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ABSTRACT ^ 

This paper presents survey results of the attitudes 
and practices bf elementary school board members in Ontario^ Canada 
in relation to early identification of childrfen's learning abilities 
an d related intervention.' A short questionnaire^ intended to provide 
a global picture of early identification work being carriei out was 
sent to all elementary school boards in Ontario. la order to provide 
a more developed analysis ^ a secoridr more detailed ^ questionnaire was 
sent *-.o a sample of 27 boards: repr.esentatives from this group were 
then given an extensive interview. School boards ware requested to 
provide information abouttMD rationales for programs, including 
aoals and reasons for inception: (2) the existing programs and 
.procedures used^in both identification and intervention work; and (3) 
/the maintenance of progra'ms* including such topics as money, timp# 
ahd type of personnel involved in the programs, program evaluation, 
and in-service training. In general,^ it was found that a wide variety 
of practices, perceptions, and attitudes exist among school boards 
regarding early identification and intervention. Lack of qlatity and 
lack of consistency with regard to purpose, goals, procedures, and 
^^etchn^ques were frequently apparent within and between . schobl boards. 
PecDmmendations'emphasize the need of the Ministry of Educa^tion to 
take a strortg leadership roie in advocating the concepts and 
• practices of identification and intervention programs'. (Aiithor/MPI 
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Abstract 
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Bfetwe^n December 1978 and fpril 1979, a survey was made of 'current early 
identification and intervention practice in Ontario school boards. 
Information was gathered from ah elementary school boards in Ontario 
tjhrough the use of ^ sliort questionnaire. A sfecondi more det^ited 
questionnaire was sent *to a sample' of 27 boards, and representatives ' 
from this group were then given < an extensive interview. Perceptions and 
attitudes of school boards were sought, "as. well as fa<rtual data, 
especially through the interviews. Information Was requestg'd about r ■ 
1. Rationales for prog!rams, including goal^ aiid reasons for inception. 
.2. fhe existing programs, a category which included fhe ^ttual pjrograms 
and procedures used in both identification and intervention work, 
for examplfe, selection- of procedures, timing, characteristics . 
' assessed, sources of referral, the relationship between identi- • 
fication and intervention, and the role of. different educational 
and related personnel Witlyin this framework techniques such as 
instruments and tests were examined and lists compiled of materials 
currently in use in' Ontatio, ^ . \ ^ ^ * ^ 

3, The maintenance of programs, including such topics as fj:he amount of 
money, time, and typ4 of personnel involved in.prograraS, evaluation, 
. in-service training, and implications for curricular change. ^ 
The study found a wide variety of practice, perdeptionj^, and^ attitudes 
among school boards regarding early identif icatiqn^and interventipn. 

Lack o.f clarity abouj purpose' was frequently apparent within boards,* 
and lack of consistency between boards with regard to goate> procedures, 
and techniques Virtually all boards a^greed on thi need for early 
identification and intervention, • showing concern with the develppment of^ 
relevant. programs. However, they tended to discuss such progrdras somewhat 



as "extras" peripheral to the educational system ^rather than as integral 
parts or dimensions of that system in the earljr years of schooling. 

, teachers were given prominence in questiontiaire^ and interview's regarding 
the centraJ^ity of their roles in identification and intervention work 

.and their need for increased in-service training. 

. Comment was made in the report on the general and specific findings 
of the survey within the authors' conceptua,l frameworl<'. They emphasiz-ed 
a developmental ly based approach to the early assessmeAt of all children 

.at s^chool entry*", in order to provide teachers with a y^f lying start" in 
the teaching of all pupils in a class. They, further suggested that the 
identification of children's special needs or difficulties would be more 
suitably conducted as part .of this developmental reVi^ew process . This 
position, not presented to* interviewees until 'after the completion of 
basic questions, found many echoes among 'school board personnel^. ^ 
Recommendations were developed as^ a result of the study emphasizing 
the need foi^the Ministry of Education to take a strong leadership rol€^ 
in advocating the concept and practice of developmental review. The 
suggested mfeans o^ doing so was the establishment of a Task Force with 
responsibility for the development of ^ training curriculum, fof the 
training* of senior school board personnel, and for assistance to school 
boards in implementing intensive in-service programs. It was recommended 
further that boards encourage much greater .involvement by parents in 
early identification* and intervention programs, for example, as 
co-assessors. It was also recommended that they institute greatly 
increased in-service training programs in collaboration with the Task 
Force of the Ministry oJ Education. . ' . 
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Introduction to the Study 



SCOPE OP THE STUDY ^ ^ 

The research study described in this report waS conducted under contract 
to* the Ministry of Education, Ontario' for the following purposes, as 
stated in the formal contract. 



Scope of Ees\aroh 

This research^ study is to: 

1. Survey all school boards in Ontario • ^ 

^ to determine p^'cedures presently employed or in readiness for the 
nearly assessment and' identification of children's learning 

abiliti^^; ' • ^ 

. - to, determine what intervention programs are in 'Aperation or that 
^ the boards anticipate introducing to assisf x:hildren id^entified as 

being in special need; 
- to obtain '^copies of identification and intervention materials from 
a representative sample of school boards, 

2. Examine the research evidence pertaining to th^^ efficacy of the early 
identification materials and procedures used tiKOntario. 

3. Using the results of the above two investigations, describe the 
present state of the art of ekrly identification ^nd intervention in 
the province of 'Qntario. 

4. Compile a comprehensive list of the various earlj^ identification 
procedures most commonly used, with careful attention being given to 
a, critical -evaluation of the reliability and validity of these 
techniques and of fheir educational relevance. . 

5. Prepare a detailed description of the most typically used intervention 



programs with a focus on rationales, components of the programs, 
procedures for implementa^tion, and their effectiveness and utility, 

6. Prepare a report for the Minister providing accurate statistics and 
data on the boards using early identification 'procedures and materials 
and their efficacy, and information .on selection of ways to assist 
children. ' * , ^ 

PROCEDURE • ^ 

Even the baldness of contract language caiuiat conceal the breadth a?ld 
cotoplexity of the survey required to provide a detailed and comprehensive 
picture of early identification practice in school' boards in Ontario/ 
However, the survey had to be completed in five months on a! small budget, 
which imposed many practical limitations on the scope of th^ research. 
Two full-time stdff conducted the bulk of 'the work, with- some volunteer' 
help' from a small group of graduate students and the supervision of two 
faculty members. An initial questionnaire was sent tc/ all elementary 
school board3; the information resulting from it provided a| broad 
outline of early identification and intervention practice i^n the province. 
This , was ^followed by a more det^ijed questionnaire sent to a sample of 
27 boards of education, and by personal interviews conducteid with 
representatives of these boards. Document^ibn was gathered' from 
provincial sources, including school boards. 

In parallel, through the relevant literatur,e, surveys v^ere carried 
out of practice, theory, and research in early identification and Inter- 
vention work in the United States, the United Kingdom, and Canada outside 
Ontario. Jo ensure comprehensiveness, work emphasizing learning 
disabilities ^s well as learning abilities was investigated. All 
identification and intervention pracjtice was examined using the following 
three-part distinction: 

- rationale for a program, procedure, or technique; , 

- program and procedures; that is, the global system in operation, 
described in terms of its 'major structural components; 

- technique , that is,* the actual instrument or material^ employed. ^ 
Although the study simply could not achieve the breadth and the 
level of detail thought to be desirable, the researchers consider the 
scope and depth of the work done to be sufficient for a balanced review. 
Within the necessary cpnstraints of time and funding, selectivity among 
informational sources was essential although every attempt was made to 



be comprehensive with regard to the Ojitario jnaterial, it being the core 
of th6^ study. Eventually, the following modes of data collection were 
chosen. , ' 

* 

For Ontario 

1. An initial questionnaire to each board of education on its existing 
early^ identification and intervention practice 

2. A second, more detailed questionnaire to a sample of 27 boards of 
, education, in preparati^on for an inferview with a team member 

3. .General documenJ:ation: research studies and reports, board of education 
reports, and official statements ^ ^ 

4 Informal discussfon with school board personnel, researchers. Ministry 
of Education officials, and many others in the educational community 

4 » 

For Canada putsidJa Ontario . ' 

General documentation: research studies and reports, provincial Ministry 
'of Education official statements 

For the United States and the United Kingdom 

1. Research literature 

2. General documentation: government (federal, state, national) reports 
and official statements 

All of these sources were reviewed in relation to the more disc\irs,ive 
literature contained jLn texts, overviey/s, review artiol^es, and^ the like, 
the theoretical and analytical nature o,f which complemented the factual 
emphasis of the research- and survey-based approaches. . 

POSITION OF THE INj|[STI GATORS 

The study required the investigators to provide both factual information 
about, and interpretative comment on, current practice in Ontario boards 
of education regarding early identification of children's abilities. At 
. both of^ these levels, the investigator's own conceptual framework was 
necessarily involved 

in shaping the questions to be addressed and the modes of addressing 

them; f 
- in analysing the assumptions of school boards* practice; < 
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- in determining thQ investigators' perception of the *'state of the 
art" in Ontario', with attendant recommendations regarding early 
identification and interveiition programs. 
It is important, therefore, for readers of this report to be aware of the 
position of the investigators. 

The predominant orientation, both implicit and explicit, in current 
early identification practice and theory is a traditional special educa- 
tion^one emphasizing deficit. It is a naturaT 'extension of the - 
developing emphasis in the last quarter-century on praviding for' the 
educational needs of children who do not make '^'ordinary" progress through 
the "normal^ curriculum in the "regular"^ school. The majpr assumptions 
of this orientation are, followihg Keogh and Becker (1973), that a 
condition exists to. be idBntified; that the diagnosis carries a specific 
pr^cription for treatment; and that the sooner the latter is initiated, , 
the greater is the likelihqod of its success. Early identification of the 
child's condition and implementation of jireventive treatment are seen 
not only as advantageous^ut critical, , 

Such a position, familiar and powerful though it may be in education, 
has long perturbed the authors, for reasons similar to those of writers 
such as Meier (1976). and -Coles (1978). By contrast, two major 
assumptions characterize the present investigators' approach and, indeed, 
have determined to some extent their interest and involvement in the 
field of early identification and intervention. Though neither original 
nor earth-shattering, these assumptions are not mere' '^motherhood" state- 
ments; instead, they are active principles which have to be expressed 
in practice. 

First, a child's learning in school is a complex, multifaceted 
process and results from a blending of such factors as the child's 
cognitive abilities, early experiences, and personality; the teaching 
ability of the teachers encountered; the classroom climate; and the 
child's interaction with parents, teachers, and the curriculum presented. 
Therefore,, to assume that a child '5 actual or. potential problem in 
learning exists only because something is wroflg with the child is 
presumptuous and unrealistic^^ A learning deficit may be as much a function 
of the learning environment as of the child. To attempt to predict whether 
a learning difficulty will develop in the future, though laudable, is a 
much more complex venture than is commonly realized in educational 
practice (Kedgh and Becker, 1973); . 



" Second, and' related to the above, the authors see individualization- 
of the instruction of children in need as an extension of a broader 
principle, the individualization oF teaching for all children. To focus* 
exclusively on developing procedures for assessing, programming for, and 
teaching exqeptional children is to adopt a clinical rather than an 
educational pei'spective. 

The author^ suggest a more comprehensive approach. Early identi- 
fication work and attendant programming should not merely focus on 
current weaknesses in supposedly'^school-related areas in an attempt to 
predict (and thereby prevent) futur^ problems. Instead, it should aim 
to discover a child's current learning abilities, his styl^of processing 
information, his characteristic ways of learning, the^esources he brings 
to Jearning, and his ways of reacting to the instructional situation and 
to teachers. All children in an early school program, or about to enter' 
one, should ]be assessed over a broad range of functioning, and thlfeir 
abHitiesy style, and resources described. Such descriptions, in practical, 
func(tional terms. Can provide educationally relevant guidelines for 
teachers both for their general classroom programming and for teaching 
each child. Such an approach emphasizes a child's, global functioning, and ^ 
specific aspects of it, which would necessarily take account of weaknesses 
and difficulties, and yet avoid t^ negativism of a deficit orientation. 
The term ''early identification," with its now inevitable connotations of* 
problem and deficit discovery, can be replaced by terms such as early 
developmental assessment .or description, or developmental review, thus 
"reducing the lil^lihood' of negative labelling. ^ J, ^ 

Two important corollaries of the .above positioiv are: . 

1. The heart of the matter of early identification is to look at the 
processes which a child uses to acquire knowledge as well as at the 
specific knowledge he has already acquired. For this we need measures 
of such knowledge and of the learning process itself, especially a 
child's characteristic strategies of learning and problem-solving. 

2. Further, since the ulUmate responsibility for planning and instruction 
rests 'with Jthe classroom teacher, it is logical to utilize the skills 
of the teacher in all aspects and at all stages of the early assessment 
instruction continuum. This can be accomplished through 'teacher develop 
ment of observational skills, appropriate instructional programming, 
and ongoing evaluation, all centred in the child's own classroom. 
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The Initial Survey 



INTRODUCTION 

A questionnaire was sent'' out in early December 1978, to all boards in 
Ontario operating elementary sc^iools, the aim of which was to obtain 
general information regarding the attitudes and practice of boards of 
education in the areas of ea^rly identification of children's learning 
abilities and related intervention. This questionnaire is contained in 
Appendix 1, The 99,2% return, 129 out of a possible 130 responses, c 
provided the information contained in this chapter,* 

To simplify presentation, this information is grouped thematlx:ally 
rather than by response to the successive questions of the questionnaire. 
The results of the initial survey are presented separately from thosV of 
the detailed questionnaire because they provide a general introduction 
to the whole study. ^Chapter 3 contains the results of interviews based 
on the detailed questionnaire, ^ 



* There were 129 boards of education to which questionnaires were sent. 
One of these boards had two sections (French and English), each of which 
• returned a questionnaire (though giving opposite responses) A compete 
return of questionnaires would therefore have been 130 responses from 
129 boards. As no response was received from one board, the final 
retum-'was in fact* 129 responses from 128 boards. Rather than take 
constant account of numerical discrepancy caused by the two ^responses 
by one board (treated as two boards), tor simplify usage, the writers 
have- adopted the convention of using the term "board" throughout 
instead of "response." \^ ^ . ^ 

, The number of boards ("responses") will normally be g^ven in - 
percentages, followed by the actual number of boards, e,g,, 99,2% (128), 
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EARLY IDENTIFICATION PROGRAMS . ' ' * ' . ^ , 

Proportions of Boards with and without Programs 

The boards were asked whether they had ''a program for the early ^identi- 
fication of children's learning abifities/' Their responses lell into 
four categorie^^. 

The "Yes" Group > 67.4% (87) said that they had such a program established. 
The "No-Yes" Group . 13.2% (17) said that they did not yet have such a 
program, but that they anticipated having one by September 1979. 

The "No-No" Group . 13.2% (17) said that they did not have such a program, j 
— ^ ^ 

nor did they anticipate having one by September 1979. ••^^ 
The "No-Don 't Know>" Group . 6.2% (8) said that/they did not have such a 
program,' nor did tfhey know whether they would have one by September 1979, ^ 
although tHey were either considering creating one or thought they could 
have one ready by that date. 

However, several important qualifications are required for this seemingly 
straightforward csttegor^zation. 

- 78.6% (33) of all the boards in the three gbups claiming not to have 
an early identification program in operation demonstrated, in their 
Tes|)onses to the rest of the questionnaire, tha^ in fact they were 
conducting activities of assort closely similar to those described 
by the 87 boards^ in the "Yes" group. The .33 boards comprised all 17 
of the "No-Yes" group, 9 of the "No-No" group, and 7 of the "No- 
Don' t Know" group; not only did they represent a majority (78.6%) 
of the three "No" groups,' but. a substantial ipinority (-25.6%) of the 
total of 129 boards. . . 

- In addition^ 9,.S% of the "No" boards. (4,'* comprising 3 of the "No-No" 
and I'of the "No-Doi^'t Know" group) were Currently studying board 
policy regarding the implementation of early identification 
procedures^ 

- Only. 11. 9% of the "No" boards (5, all from the "No^No" group) made 
no further comment beyond t\\e\T simple negative. 

Although the amount and quality^ of detail provided and of activities 
described by* the three "No" groups ranged from the piecemeal to t^e all- 
encompassing, 78,6% of these boards, qVx the basj^s of the information they 
provided, might equally reasonably have responded "Yes*"'All mentioned 
at least some of the following 4etail: that tfiey were involved in programs 
at a pilot or planning stage, or offering partial coverage; that ^ograms 
were optional, unformalized, or alternative; that they used Public Health 
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Unit screening, in many cases including the Denver Developmental 
Screening X^st; that they already used, or were planning to implement, 
general and individual assessments; arid that they ali*eady, used, or planned 
to use, soipe combination of teacher observation, checklists, informal 
testing and, in a few cases, standardized testing to focus on characteristics 
which they were able to specify. This coverage was similar to that oi the 
"Yes" boards, which also displayed N^^ide divergence in amount and type of 
detail* 

Given that the early identification procedures of many of the "No" 
boards appeared to be at a similar stage of development to those of many 
"Y6s" boards, it might be argued that a de facto case existed for 
treating them statistically as falling within the latter category: Though'* • 
the argument has some merit, it is less persuasive than the consideration 
that the^ boards chose to describe themselves as having or not having an 
early identification program. The boards* interpretation of their status 
thus dictated the interpretative frame of reference for the results of 
the questionnaire. 

Reason^ for Not* Having an Early Identification Program 

In the event |hat they did not have a program, the boards were asked their 
reasons under one or more of four categories, namely, fiscal, personnel, 
ethical, and other. The responses of the 32.6% (42) of the 'boards stating 
they did not have such programs f^l into the 'following ten categories: 
1. 45,2% of the* boards (19) gave their reasons as "other," and indicated 
their specific reasons as follows: 

- 21.4% of all the "No" boards (9) stdted that the work was either 
under study (8) or being piloted (1), but that the Public Health 
Unit was conducting early identification procedures, includ^ing the 
administration of the Denver Developmental Screening Test.* 

- 9.5% (4) suggested they needed more time to develop' procedures, but 
that the Public Health Unit was conducting"' early identification 
procedures, inclilding^he administration of the Denver Developmejital • 
Screening Ti&st.' 

- 7.1% (3) stated they* already had other procedures in operation, 
which, though not formally designated as early identif ioation 
procedu^f^j^, had characteristics which would entitle thJraTto that 

. description. 

- '4.8% of the boards (2) indicated that they had other ptioriti^^s in 
their system,, but gave no further elaboration. 



ERLC 



>8 



20 



- 2.4% (1) stated that .early identification procedures were already 
being conducted by the Public Health Unit, including the administratibn 
•of the Denver Developmental Screening Test^, 

2. 11,9% (5) of the boards stated their reasons were to do with personnel, 
without elaborating further, ^ % 

3. 7.1% (3) indicated their reasons were both fiscal and to do with * ' 
personnel. 

4. 7.1% (3) gave ethical reasons. 

5. 4.8% (2) gave a mixture of ethical and personnel reasons/ 

6. 4.8% (2). gave a mixture of ethical and other reasons. ' . ^ 

7. 2.4% (1) 6f the boards stated ^a mixture of fiscal, personnel, ethical, 
and other reasons.' This board mentioned its use of the Public Health 
Unit's screening procedures, including the, administration of the 

* Denver Developmental Screening Test. 

8. 2.4% (1) gave a mixture of fiscal, personnel, and ethical reasons.^ 
5. 2.4% (1) gave fiscal reasons. 

10. 11.9% (5) cUd not give any reasons. ♦ . - . „ 

Growth ^ . . / 

Table 1 depicts, by type of board, 'the growth of early identification 
progi'ains reported by the "Yes" group. The, current proportion of boards with 
early identification programs, by type, is illustrated in Table 3. 



Table 1/Growth of Early Identification Programs 1967-1978, by T^e of Board 





Year 


No 


Type of 
Board 


1967 


'68 


•69 


•70 


•71 


•72 


•73 


•74 


•75 


'•76 


' ^. 


•78 


Date 
Given 


Public 
School 
Board 


2 


1 


2 


6 • 


5 


1 


3 


3 


'6 


5 


8 


10 


3 ■ 


Separate 

School 

Board 








1 




1 


5 ■ 


3 


2 

- i 


4 


1 


4 


6 


National 

Defence 

Board 
















2 


'1 


1 






V 

"T 

J) 


Annual 
Totals 


2 


1 


i 


7 


5 


S 


8 


8 


9'. 


10 




'14 


9 . 


Running 
Totals 


2 


3 




12 


17 


20 - 


28 

1. 


36 


45 


55 


•64 


78 


87 • 



T^ble*!2/ Early Identification Programs by Stage of Development (1978) 



Type of 
Board ^ 


Program Ptogram in No Progxam 
in Place ' Pilot Stage Reported 


Status 
Unknown 


Public 
School 
Board 


54 - 1 - 21 ' 




Separate 

School 

Board 


. - 25*. 3 '20' 

I - , ^ • * 

* X, ^ , 


National 
Defence — 
Board , 


' ■» . 

". 4 1 ■ 


Totals 


83' ^ ^ 4 ^ ' V 42 : , 


1 


Table 3/ Proportions, of Boards, by Type, with Early identification 
Programs (1978) • < ' * ^ ' / 


Type gf ' \ 
Board 


Total Number, of ^. * 
Boards Surveyed 
$ — 


Proportion 
Boards ^i*th Pi 


rogram 


Public 
School 
' Board 


76 ' 






Separate , 
School • 
Board 


. '49. \ 


, ' ^; ' 57% 




'National 
Defence 
Board 


■ 


' ' ;80% 



TabTe, 4 indicates the times during the eariy schobl years when boards 
conducted their early, identification procedyres. The beginning of tTie 
school year refers to September and October, and the end to around May. 
The term "pre-school" was interpreted by boards as referring either to 
pre-junior .kindergarten or pre-senior kin^rgarten, .as some boards did 
not have the former in their systems, f ' , ' 



Table 4/Time of Early Tdentif itation of Learning Abilities ^ 

Junior Senior • ^ 

'Kindergarten Kindergarten ^, Pre-Schoo}^ , Grade 1 ' 

Beg. -End Beg. End • Be£, * End Beg^. 

No. of — — r* 

Boards * 10 9 28 ..9 6 24 1 ^ 

' ^ ' ' ' . ^ 

Chamateristios Assessed^ 

The twa characteristics most commonly identified as being^ assessed through 
early identification procedure's were language (both receptive and expr^essive) 
and general; development'. Least oft'fen identified were sensory abilities, 
r Table 5- indicates- the percentage of boards measuring each- of the eleven 
charact|ristics presented to them for'cojnment in tlje initial questionnaire. 

' Table 5/Characteristics Measured by Early Identification Procedures 
Characteristics 
Receptive Language 
Expressive Lanlguige 
^ ' General Development 

^ .Visual Perception ^ ' 83.9 , u ^ 

^^^^Ayditofy Perception 

Fine Motor Development 

Speech ' ^ 

♦ Gross Motor Development Behaviour 

Cognitive Functioning 

Sensory Functioning - 



% of Bds. 


■(No.) 


94.3 


82 


90.3^ * 


' 79 






.'88,5 


77 


83.9 


j 73 


82.8 . 


72 


80.5 


70 


79.3 


69 


75.9 


6^ 


.74.7 




59.8 


52 



Tijpes of E(wly Identification Prooedt^res 

The boards indicated whether their early identification procedures consisted 

of a^eneral screening or ii]dividual assessment approach, or both. Their 

responses are summarized, in Table 6* ' i * 



Procedures 


% of Bds. 


7 

(No.) 


General Screening and 
Individual Assessment ^ ^ 


52.9 


46 


General Screening Only 


36.8' 


32 


Individual, Assessment Only . 


' 9.2 


8 


Unknown . - . , . 


h.2 


1 




.100.1* 


87 



♦Occasionally, a percentage total of 99.9% or 100.1% 'occurs in the report 
because of rounding out error. These are indicated by an asterisk throughout 



Sources of Referral for ''Individual Assessments 

The boards were asked to specify typical^ ^ource^ of referral where 
individual assessment of children was involved. Many boards gave several 
such sources • The responses are outlined in Table 7. 



/ . ^ , 

Source 


% of boards 


* CNo.J 


Teachers " 


'54*0 


. 47 


Parents 


42,5 


37 


Publi<i".Heal th Nurses 




' 13 


Physicians^ 


> - '-8.1 . 


7 


Outside )^gencifes , 


6.9 


^ 6 ' 


principals ^ v- ^ 


4.6 


' 4 _ 


Screening Results \ 


3.5 




Primary Consultants 


< ■ 3.5 ^ • . 


3 


'Speci^al Services Teachers, 


3.5, 


3 


Psychologists 


2.3 




Hospital .for Sick Children 


1.2 


1^ 



/ 



\ 



Instruments andS^eohniques Used \^ 

The boards were asked to indicate whether they used teacher observation, 
informal tests or standardized tests, or some combination of these^* in 
their early identification procedures. The responses, covered many typ^s 
oi&, measures including tests, and misalloCation of measures was frequent. 
Therefore the responses are reported using the more general term **measure 
for Bfi>ii-standai!'dized techniques. Where necessary, titles of measures are 
reallocated in accordance with traditional criteria. Table 8 reports the 
types, and combin3tiaft«T of instruments and technique.s used by the boards 
Tables 9 and 10 list, respectively, the published and board-developed 
informal measures, reported by the boards. Table 11 lists the boards using 
the Windsor EarJLy Identification Kit-, and Table 12, the boards using^ a 
modified version of it. Standardized tests reported by the boards are 
listed in Table 13, - 
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Table 8/ Types and Combinations of Instrtiments or Techniques Used,' by 
Boards 



1 

Types and Combinations 


i % of Bds', 


(NO,) 


Teacher observation, informal measures, 
^nu s tranuarui ZrCa teots . • 


«• 39 1 * 


34 


1 CaCncx ODocxyd L lUll ctnu J.iiXU1UIclj. mca^uxco 


25 3 


22 




10 . 3 


9 


Informal measures? and standardizfed te^sts 


• 9.2^ 


8 


Informal measures only ^* / • 
* ' . f , ■ 


" 8.0 - 


7 • 


Teacher observation only 


1. 3.5 


3 


*§tandardized tests only ^ 


3.5 


3 


Unknowil • . ' . . 


1.1 , 


• • 1 


100,0* 


87 









As showTi in Table '8, 81.6% (71) of the boards included the use of informal 
measures, 78,*2%* i^) teacher observation, and 62,1% (54) standardized test 
in theii; early identification procedures, ' . ■ ' 



Table 9/ Informal Commercial Measure's Used by Boards in Early 
Identification Pro^edur^s ^ 



Title of Measure 



1. Slingerland Tests for Identifjring Children with 

Specific Language Disabiliiy 

2. Diagnostic Word Perception Skijls 

3. IOTA Word Test ^ ^ • ' V.'' 

4. Kinetic Family Drawings i ' ; 

5. Mann-Suiter Readiness Materials - 

6. -Vision and Hearijig Screaking for Elementary 
Schools (Orinda Study) 

7. Portage Guide to ^arly Education Checklist 

8. Rosiier Auditory Ahalytic Skills * 

9. Snellen Vision Chfirt' 

10, Psychomotor Developmental. Checklist '(taken from 

Voyer's text ^'L' enfant cfe deux a cinq ans" 

11, Yellow Brick Road 



No, of Eds. 



i;able 10/- Informal Board-Developed Measures Used -by Boards in ^ ^ 
€arly Identification Procedures . ' 

Tltl^ of Meas\ire * * , ^ ' ; 

1. Brant B. of E. EarJy Identification Battery .(have Included part3 
of Windsor County -RCSSB Screening Battery) ' ' • ^ 

2. earieton B of E Progr^ Needs Checklist 

3. Central Algojna B of E 'identificaiton Procedures y(based upon 
Evaluation Guide by Dr. Chris Nash, OISE) ' - ' 

4. Etobicoke B of E (teacher designed procedure? 'indicated but not 
specified) ' ♦ . 

5. East Parry Sound B of E Developmental Screening ^ • . ^ 

6. Haldimand.B of *E '(teacher-prepared procedures devel-^ed using the 
Lincoln B of E Battery as a^model) ^ " /' 

7. Halton^B of E General Information Assessment 

8. Hamilton B of E Learning Problems Checklist 

9. Huron County' B of 1^ Identification Checklist 

10.. Lake Superior B of ^Jentif id^tion Assessment Procedures 

11. Lambton County RCSSBy|tti?lor-Kind'epgarten Checklist 

12. Lincoln County B of E Battery , • 

13; City of London^B^of E (adoption jg^f Ottawav B ^f E Behaviour Checklist) 
14. -Ottawa B pf E Early Identification Inventory (draft. form) 
' IS. Peel B of E Early Identification Scales ' 

16. Perth County B of E Early Identificaiotn Chedclist 

17. " Peterborough County B of E, Kindergarten Identification Scale 

18. Simcoe 'County RCSSB Kindergarten Sdreening Test" ? ~ 

19. Stormont. Djundas and Gleiigarry County B of E Readiness Checklist 

20. Sudbury' District RCSSB Test, "Enfants de quatre ans" 
. (language evaluation) 

' 21. Welland County RCSSB Reading Readiness Inventory . 

*22r Wellington B of'l^Pre-Kindergarten Inventory ^ 

Wei!lington RCSSB Pre-Kindergarten Screening Test 

*24 "Windsor. B of E Early Identif i^^iion Kit 

25. Winds6^> RCSSB Screening Battery* for Kindergarten Children 

' 36. City of'l^lonto B -of E Early Identif icati^on and Developmental Program 

♦While the questionnaire did not 'specifically ask for information relating 
to the compilation of normative data, these measures were reported as 
having normative data\ ^ , ^ ' « 

, • • • ■ • 2^' 




^able 11/ Boards Using the Windsor Early Identification TCit 
Name, of Board 

1. Atikokan B of E 

2. Cochr^ne-'Iroquois Falls B, of E 
,3. Dryden B of E . 

" 4. Duffeirin B of E 

5. East Parry Sound B of JE ^ 

6. Espanola B of E 

7. Hearst District RCSSB 

8. Homepayne B of E 

1 I 

9. Kapuslcasing B of E 
♦lof Kent County RCSSB 

11. Kirkland Lak'e District RCSSB 

12. Lambton County B of E 

13*. Lanark County B of E ' ' , 

14. North Shore B of E 

IS- Petawawa B of E (CF.B) ' 

.16. Renfrjew. County B of E ' ' 

17. Renfrew County RCSSB 
• 18. Sault Ste. Marie B of E 

19. Timiskaming District RCSSB 

20. West Parry Sound B of E 



. Table 12/ Boards Using the Windsor Early Identification Kit with 
\ Modifications^ . 



1. Cochrane-Iroquois- Falls District RCSSB 

2. Durhanl.B of E ' 

3. Geraldton B of E 

4; Muskoka B of E > 

'5, Nipissing District RCSSB 

6. Timiskaming B of E 



Table. 13/ Standardized Tests Used by Boards in Early Identification > 
Procedures . . — ^ 

tit le of Test > • • No. of Boards 

Denver 'Developmental Screening Test 15 

Ilfinois Test of Psycholinguistic Abilities ^ ."^^ , i ^ 

Peabody Picture. Vocabulary Test ' , . ^ . o'' 



0 



15- 



27 



0 



Metropolitan Readiness Tests (from P. Level I ^,11) 8 

Wechsler Intelligence Scale for Children - Revised 7 

Stanford-Binet Intelligence Scale, Revised 6 

Medvedeff Assessment System ' 5 
Bender VisuaT Motor Gestalt Test .4 

Frostig qevelopme'ntal 'Test of Visual Perception , 4 

Wechsler Pre-School § Primary Scale of. Intelligence 4 

Beery .Developmental Test of Visual-Motor Integration 3. 

*6ates-MacGinitie ^ding Tests: Readiness Skills K-1 3 

Peabody Individual Achievement Test 3 

Wepman Auditory Discrimination Test « 3 
Wide Range Achievement Test * . * 3 

Goldman-Fristoe-Woodcock' Auditory Skills Test Battery 3 
Circus Test Battery ' • .2 

Clymer-Barrett Pre-Reading Battery Form A v 2 

^Boehm Test of Basic Concepts ^ 2 

Carrow Elicited, Language Inventory 2 

McCarthy Scales of Children's Abilities 2 

OISE Picture Reasoning Test ^ 2 

Raven's - Progressive Matrices ^ 2 

ABC Inventory to Determine Kindergarten § School Readiness v 
Anton Brenner Developmental Test of School Readiness 
Brigance Diagnostic Inventory of Basic Skills ^ " 
Canadian Cognitive Abilities Test 

Dominion Group Tests of Learning Capacity and Reading Readiness 

Durrell -Sullivan Reading Capacity and Achievement Test 

House-Tree-Per«on Projective Technique 

Meeting Street School Screening Test 

Monroe Sherman Group Diagnostic Reading Aptitude § 
Achievement Test | ^ 

^Myklebust ..Pupil |lat4ng Scale 

OISE . Pre-reading Assessment Kit 

Otis-Lennon Mental Ability Test (Form 1, Primary 1 and 2) 
Purdue Perceptual Motor Survey 
Pintner Cunningham Primary Test 

Primary Mental Abilities K-1 ' . 

'J 

Search and Teach > . 

Slosson Intelligence Test for Children and Adults - 
Screening Test of Academic Readiness 



16 . 

^ • 28 



Screening Test for the Assignment of Remedial Treatments 
. Test for Auditory Comprehension of Language 
;Vane Kindergarten Test 

Vinelind Soci,al Maturity Scale 

Watson Reading Readiness Test 



Administration of Tests 

Where testing, as distinct from general observation, was involved, many 
boards took a team approach with such combinations as Public Health Unit 
nurses administerii^ the Denver Developmental Screening Test and teachers 
a prepared checklist, or teachers and a special education team administering 
various batteries of measures. Though these team arrangements varied 
greatly, the involvement of many different disciplines was widespread, as 
can be seen in Table 14. 

Table 14/ Involvement in Testing, by Discipline 



Discipline 



% of Bds. 
InvQlved 


(No.) 


75.9 


66 


19.5 


17 


18.4 


- 16 


. 14.9 


13 


14,9 


13 


5.8^ 


5 


4.6 




4.6 . 




4.6 




3.5 




1.2 




1.2 




1.2 




1.2 - 




1.2 





Teachers 

Psychoeducational Consultants 
Psychologists 
Public Health Unit Nurses 
Teacher-Diagnosticians 
Psychometrists 
Speech Correctionists' 
Primafy Consultants 
'Health Personnel (unspecified) 
Speech Pathologists 
Principals 

Optometrists * 
* Psychiatrigts 
Paraprofessionals 
Reading Assistants 



Sex Ratios Reported in Early Identification Programs 

Tfie boards were asked to state what ratio of boys to girls emerged from 
their early identification program. Unfortunately, the question carried, 
though unintentionally, an implication of children emerging as learning 
disabled, which was objected to by many boards. As a result, the 
responses were incomplete and probably contained ambigui*ty, but they 



are -listed in Table IS. 
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-Table 15/ Sex Ratios Reported 


in Early Identification Programs 




Ratio 


% of Boasds 


(No.) 


Boys > Girls 




51 


Boys < (jirls , ' . 


17.2 


15 


Boys = Girls ^ 


. '2.3 


2 


Unknown 


21.8 


19 


Total 


' 99.9*. 


87 



♦rounding off error 

< 

EARLY INTERVENTION PROGRAMS 

.Intervention Iroaediires Based on Results of Early Identification 
Procedures - * 

The boards were asked to name the intervention procedures they used 
which were based on the results of their early identification procedures, 
according to whether they were : 

- a published intervention program specifically associated with the 
identification measures uspd; 

- a published intervention program independent of the identification 
measures; 

- a general intervent^.on program devised by the board or taken from 
another board; , . 

"-a teacher-devised program. 

Many boards listed programs in more than one category, employing 
many permutations of intervention program's • Table 16 lists the types, and 
combinations of in^ryention procedures reported by the boards. Table 17 
lists published intervention programs associated with their identification 
mea$ure(s), reported by the boards. Table 18 lists published intervention 
programs indejiendent. of boards* identification measures • Table 19 lists 
the boards reporting that they had developed their own intervention 
programs, wholly or in part, and Table 20 lists the boards using the 
Windsor Identification materials as part of their intervention procedures, 

■ • • • \ 

Tabl e 16/ Types and Combinations of Intervention Procedures Used by Boards 

Types and Combinations '% of Bds. (No,) 

Teacher-devised ptogriSm only , 25,3 22 

"^^^ ^Teacher-devised program and board-devised program ' 17,2 rs 

Board-devised program ronly 17.2 15 . 



..... 



X 



3.4 3 
3.4 3 
3 



Teacher-devised' program and published program (associated) • 4.6 

Board-devised program and published program (associated) 
• and published program (independent) - ^ 3.4 

Teacher-devised program and board-devised pi>t$gram and* 
published ^program (associated) 

Published program (independentj only ^ 

Teacher-devised program and published program (associated) 3.4 

Teachfer-devised program and board-devised program and 
published program (associated) and published program 
(independent) 

Teacher-devised program and published program (associated) 

and published program (independent) 
Board-devised program and published program (associated) ^ 2.3 2 
Bo'ard-devisdd^ program and published program (independent) * 2.3 2 

Teacher-devised program and board-devised program and 

published program (independent) * • ^ 

Published program (associated) and published program^ 
(independent) 

Published program (associated) only 
Unspecified . ' 



2 .,3 ^2 



1.2 1* 
1.2 1 



Totals^ 



99.9* 87 



♦rounding off error . 

% " . * . ' 

As shown in the previous table, 60^% of the boards included a teacher- 
devised program; however, only 25.3% (22) depended exclusively on them,. 
A total of 50.6% (44) included a board-deVised program, but many 
boards did not provide clear information about such programs, devised 
by them or other boards. A total of 21.8% (19j included 
a published intervention program specifically associated with the 
identification measures they used and 20.7% (18) an intervention program 
independent of an identification measure(s) used.. 

Table 17/ Published Intervention Programs Associatecl with Boards 
Identification Measure(s) i— : — 

Title of Program \ . No. of Boards 

Frostig Program for the Development of Visual Perception 6 

Medvedeff Perceptual Motor Series • ' . ^6 

Sequential testing and Programming Language Development * 

(STEPS) - * , ^ 

Dubnoff School Program , ^ 2 . 
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.Teach (from Search and Teach) * 
Peeary Visual Motor Integration Manual^ 

Boehm Concept Development (designaf ed as both a diagnostic 
and teaching instrument) 

Lucille Werner Early Prevention of School Failures 

Metropolitan Readiness Test Skills Development Handbooks 

Rosner Academic Program Suggestions (for "children with 
auditory linguistic handicaps) 

St. Louis Program (individualized approach to speech and 
reading readiness) 

Yellow Brick , Road Activities" 



Table 18A Published Intervention Programs Independent of Boards' 
Identification Measure (s) - * 



Title of Program 



No. of Boards 



Peabody Language Development Kit 
Stott Teaching Materials (e.g., Flying Start) 
Remediation of Learning Disabilities (Vallett) 
Evaluation Guide (Dr. C. l^ash, OISE) • 
Language Masters 

A. R. Listening Tapes ' » . — 

Devereaux Motor Program 

Developmental Learning Material (Concepts for Communication) 

Diibard Method for Severe Lang^uage Disorders 

Developing Understanding of Self and Others 

Goal Language ''^^ 

,Kephart program (based on text "Slow Learners in the 
Classroom") 



4 
4 
3 

2 
2 



Mann-Suiter ?iogTZ 
Neurological Itlpress 
Phonovisual Conceptual Skills i 
Ready Steps ■ 
Sullivan Reading Readiness Materials 
Gateways to Good Reading / 
Parquetry Blocks 

SRA R^a:ding Labs^ 
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Table 19/ Boards Reporting Development of Own Intervention Programs 



Brant County B of E: Intervention program offering recommendations to 
parents related to findings of pre-school screening 

Bruce-Grey County RCSSB: Programs devised by board's speech pathologists 
in speech and hearing 

Dufferin County B of E: Unspecified 

East Parry Sound B of E,: Unspecified ^ 

East Ybrk B of E: Unspecified 

Essex County B of E: Unspecified 

Etobjcoke B of E: Unspecified < 

Frontenac County B of E: Multi Entry Project Materials 

Halton B o£_E: Halton Early Identification Strategies: Observing, 
Planning and Evaluation Guide' 

Hamilton B of E: General Intervention Program 

Hastings-Prince Edward County RCSSB^ Program based on Waterloo County ^ 
B of E Pre-Kindergarten Registration Program 

Lakehead B of E: Program in Planning Stages 

Like Superior B of E: Unspecified 

Leeds-Grenville County B of E; Unspecified - v ' \ 

City of London B of E: Unspecified ^ 
Muskoka B of E: Unspecified , ^IV^f 

Norfolk B of E: Program involving -PubJi4^ Health Nurses who make 
recommendations to teachers about "higfe ^yjsk children" 

Ottawa B of E: Unspecified ; w 

Oxford Cbupty RCSSB: Unspecified , V ^ 

Oxford County B of E: Individualized Program (no further details) 

Peel B of E: Program Intervention Strategies.'developed by Board 
consultants ' • . ^ 

/ \ 

Perth County B of E: Unsj^ecified / 

Peterborough County, B of E: Peterborough Gross, and Fine Motor Program 
Prescott and Russell County RCSSB; Unspecified 

Sault Ste. Marie B of E: Intervention Progran) based on Windsor PSB 
Listening with Meaning 

Scarborough B of E: In planning stages ^ ^ 

Stormont, Dundas and Glengarry County B of E: Reference made to series of 
techniques rather than fully developed program, e.g., gi'oupings, 
different startirig dates, etc. 

Su<fbury' District RCSSB: Correction'du language ' 

Timiskaming District RCSSB: Program based on total development of child, 
many activities^in terms of physical development* 

Timm^ns B of E: Unspecified 
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Toronto B of E: -The ABC Program 

Waterloo County B of E: Pre-Kindergarten Registration Program 
Wellington County B oJ? Happyganen Kids Program 
Wellington County RCSSB: Unspecified 
Windsor B of E: Windsor Early Identification Materials 
Windsor RCSSB: Not specific 

York County B E: Nor specific ^ 



Table 20/ Boards Using the Windsor Early Identification Kit Materials 
in Intervention Procedures ^ 



1. Atikokan B of E 

2. Cochrane- Iroquois Falls District RCSSB 

3. Hornepayne B of E ^^^^ ; 

4. Kapuskasing B of Ej^ 

5. Kent Cdunty B of E 

(i. North of Superior District RCSSB 
7. Renfrew County RCSSB 



Locationis) of Intervention Programs^ 

The boards were asked to state whether their intervention programs took 
place in regular classrooms, special classes, resource rooms, or any 
combination of these. The results are given in Table 21. 



Table 21/ Location(s) of Intei^ention Programs 



Location(s) 



% of Bds. 


fNo.) 


37.9 


33 


21.8 


19 


12.6 




y. 


11.5 


10 


3.5 


5^3 , 


1.2 


l' 


1.2 


1 , 


10.3 


9 


■100.0 


87 



Regular Class only 

Regular Class, Special Class and 
Resource Room 

Regular Class and Resource Room 

Regular Class and Special Class 

Resource Room only ' 

Special Class and Resource Room 

Special Class only 

Unknown 



Totals 



c 



22 



34 



3 



The Sheeted Sample 



INTRODUCTION 

The Sample > ' . > ^ « ' - 

The initial survey reported in the previous chapter was intendeji to 
provide a global picture of early identification work being carried out 
by Ontario school boards. In order .to provide a more developed analysis, 
a second, and detailed, questionnaire was sent to a sample of 27 boards 
(20.9% of the 129 responding boards) . Personnel nominated b^ the boards' 
completed these (or made notes on the questipits) and gave an intervie^w 
to a teim member in which the questions were explored. This second ^ 

'questionnaire' is contained in Appendix^. The research team considered 
that they gained, by -this means, a reasonably broad and balanped 
perspective on work in, attitudes to, and concerns abqut, early idejiti- 

\fication in Ontario boards of education. Personnel interviewed were most 
cooperative; they made many helpful suggestions regarding arejs of • - 
discussion arfd analysis*, and possible recommendations; * and they were 
informative, often vividly so, abfiut the activities* and th^e mood of 
school boards in early identification work. 

The sample of 27 boards comprised two groups* 

1. A representative sampl^ of 411 boards operating el^menta2?y schools 
, stratified according to size (largfe, medium*, and snkill) and type 

(public or Separate), within a framework of Ontario r^gicyi^s (Central, 
Bast, West^ Northwest^ Northeast, and Midnorth)'^ Thesd are detailed 
in Table 22. ' 

2. To these 21 boards were added 6 more, representing boards which had 
been prominently involyed in early identification wOfk, fften 

. developing their owni instruments. It wa^ considered important 
to add^to the sample' of .21 boards, refleHing the typical »»state of 
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•the art" of early identification work, a. group likely to, reflect 

the\most developed, e^Cpexienced, and perhaps. in/luential practice, 
• In selecting this group, the criteria applied to select the larger/ 
group were not followed, but the categories iltto which the six 
boards fell-^ are given iri brackets in Table '22.^ \ . 

Table 22/ Boards Selected for Detailed Questionnaire by Size, Type, and 









Size and Type 






< 


Large ^ ' 


\ Medium 


Small 


Region ' 


Public 


Separate 


Public 


Separate 


Public 


Separate 


Total ^ 


Central 


2(2) 


1 - ' 


2 


2 ■ 






7(2) 


East 


' 1(1) 




1 


1 






1(1) 


West 


1(2) 


-(1) 


1 


2 ' 






4(3)' 


Northwest 


1 










1 


2 


Northeast 






, 1- 




1 


1 


/'% 3 • 


Midnorth 






1 




1 




2 




5(5) 


1(1) 


6 


5 


2 


. 2 \^ 


19(6) , 



Categorization of Information . ^ ^ 

The questions presented to the boards were largely open-ended,; where 
alternative choices t^ere offered, .they were often no% excl^usive of each 
other.' Rel|itive emphases among, .rather than choices between, positi^s 
.were sought. As a result, questions often did not distj^biite the 27^ 
boards in *the selected sample into discfete caj^^ories. * 

* K . / ' 

Conceptual Framework ' ' ^ | , . 

The issues identified in'^the initial survey were developed in greater 
breadth in the detailed questionnaire, and a much mofe intensive^ and 
extensive analysis of their practice and positibns w^s asked of the 
boards. The selection of the "issues to be addres^^ed in the questionnaire 
and interviews was guided by the following^ conceptual frajnework^ within 
the generic and related'notions of early identification i^S children's 
abilities, and early intervention! , • 
Rationale: goals, focus ^ ^ , . 

•Nature: '(v selectioii, types,, implementation; results 

Maintenance: " ^ .V 

, a) practical:*^ costs, personnel,, time ^ ' ^ / 

b) substantive:' in-service ti^aining, '^valuation ^ ^ > 



Implications; In-service training, parent education, special 

.education placement, general curriculum. 

This framework also guided,* in a general fashion, *the structure of this 

chapter, and of the discussions of the "state of the art" in Ontario. 

(chapter 4), and of work in other countries (chapter 5), 

EARLY* IDENTIFICATION OF CHILDREN'S LEARNING ABILITIES 
Goals 

The goals discussed by the 27 ^boards of education in the selected sample 
fell into three major and three minor categories. Board personnel generally 
identified several goals. ^Tljies^ were expressed in varied ways but — 
especially in the major goals and so the illustrations following are for 
the latter, in language as close to the original as possible. In the 
discussions with board personnel, the distinction suggested to them in 

the detailed questionnaire ^between long- and. short-term goals generally 

V 

became blurred so that the goals as expressed in the illustrations, were 
not specified as long- or short-term, . except in cases where the emphasis 

was judged to be consistent across many boards, 

i 

Major Goals ^ ^ f 

Goals with Major Emphasis upon the Identification of, and Programming 
for^."High Risk" Children . At lea^t one goal focussing on the identi- 
fication of potentially "high-risk"" children was stated by 81,5% (22) 
of the boards; in the case of 6 of these boards, all stated goals had 
this focus. For 8 boards it was both a long-term and short-term goal; 
for 6 boards it was a long-term, and for 2 boards a short-term, goal 
only. All of the boards stating this goal linked the identif icatipn of 
potentially "at risk" children to the implementation of preventive or 
compensatory programming. In the following list, this link -is explicit 
in examples (a) to (d), and implicit in examples (e) to (h),' 

(a) to identify potentially^ "at risk" children in order to modify their 
initial program (»long-term) 

(b) . to implement preventive teaching 

(c) . to identify children unlikely to achieve mastery in the core ^ 

curriculum and provide individual programming for them 

(d) to develop appropriate teaching strategies an4 curriculum components 
,for students with developmental learning difficulties 

(e) to Reduce the number of students who might need remedial or special 
education help (by implication-, during their later school career) 

■ ■ ' • . ' 25 



(£) to shift from remediation to prevention in order to decrease thfe 
number of" children in speoial education and prevent, behavioural 
problems associated with lowered self-esteem and failure ^ 

(g) to help teachers identify "high risk^' children and intervene hefgve 
they have serious academic difficulties (long-term) 

(h) to identify children for future placement decisions, e.g., retention 
in kindergarten, or for special education referrals, or for 
inclusion in pre-schooL compensatory progr^s, or for assistance 
outside a regular classroom • . ^ 

The empfiasis on identification of, and associated programming^ for, "at 
risk" children was related to the need for a ^hift in emphasis from 
remediation in later years to an early preventive approach, in order to 
avoid the complicating fact6rs'of lowered self-esteem, frustration, and 
failure. Ten boards expressed their dissatisfaction with ^fhe practice of 
identifying children mth learning difficulties too late - that is, in 
grade 3 or beyond - when the problems had become entrenched and were 
much harder to*remediate. 

Goals with Majox Emphasis on the Identification of Abilities of All 

Children in a Class* . The most of^en expressed statement of this type of 

goal, given by 8 of the boards, as "to progr^ to meet every child's 

learning needs." In a^l, 77.8%. (21) focussed on this theme. For 3 boards 

all stated goals I\ad this focus; 6 bi?ards included it as both a long- 

and short-term goal; 7 boards descriibed it as a long-term, and 5 as a 

short-term'goal. This notion of early identijqxation's funption being 

primaril;^ "to meet every child's learning needs" is' demonstrated iji^the^ 

following examples of stated goals: " ^ 

♦ 

- to provide a data bank of information for teach.ers to plan 
appropriate programs ^ 

- to help teachejs become aware of, and prepare for,, thesn'feeds of 
individual ^children ^ , ' ' \ ^ . 
to match program to child < ^ • 

- to provide teachers with^dBftf ormation about children's home situations 

and past, development as a basis for appropriate kindergarten 

. * • . * 

activities 

Goals with an Emphasis on Communication betweefi ScRooFand Home or 
Commiirfity . This goal was given priority by 37% (10) of the boards. Four 
boards ^escribed this type of goal as being both long- and short-term; , 
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3 described it as short-term, and 3 as long-term, Illustrations are: ^ 

- to develop the two-way sharing of information between school and 

♦ 

home 

- to encourage the involvement of parents in the learning process of 
their own children ' « 

, - to develop communication between home, school, and' community agencies 
• involved in the welfare of children 

Minor Goals 

The^most obvious feature of these minor goals, apart from their being 
presented by fewer boards, was that they were much= narrower in scope 
'than the major goals. ^ 

vGoals Emphasizing'^ Ih-service Training for Te.achers . Either an increase 
in in-service training for teachers, or the identification of teachers' 
in-service needs, in the field 6i early identification was emphasized 
by '14,8% (4) of boards, ' 

Goals Emphasizing Identification of Bright Children . The identification 
of children w^Jh high potential was emphasized by 11,1% (3) of the > 
♦boards; 2 of tKese^specif ied, as part of that 'goal, follow-up programming 

for children identified as bright, * * ' , ' 

' •■ * 
Gqals Emphasizing Optimal Use of Special Education Resources. The 
trd^V^lopment of mechanisms for making optimal use of diminishing special 
edlication resources, including a change from special education place- 
ment to retention in a regular classroom^ was specified by 7,^% (2) of the 
boards as a long-term goal, 

^flection of Early Identification Procedures 
Criteria for Selection 

The term "procedures" was left open to individual interpretation by the 
boards in respon^^j^g to both the initial and the more det'a^l^d 
questionnaires. Consequent discussion in the interviews revealed a wide 
range of perceptions of what constituted procedures. These ranged from 
specific tests, such as , the Denver Developmental Screening Test and 
techniques such as teacher observation, to., an amalgam of org9nizati6!Val , 
arrangements. The latter typically constituted timing, personnel, 
measures and modes of getting information about children, including tests 



and translation of informati'ojn into programning. Only one board was 
unclear abc^t the criteria it considered appropriate for selet^ting identi- 
fication procedure^. All the ojhers presented criteria, usually several; 
these are listed below, with numbers of boards indicating them in brackets 

Procedures had . . , ^ 

- taprovide a developmental profile in the social-emotional, 
perceptual ^otor^, conc^tual, and language areas (17). 

- to be immediately applic^le to programming (10). ^ 

^- to be teaQher-centred (8) . . ^ ^ 

- to be of moderate cost in time,, money, and personnel to^dminister • 
the prpc^diires (8) . ^ , • 

- to be consistent with the 'system's kindergarten philosophy and 
program (7) . , c 

- to predict fut-ure 'learning success, usually specified as in grade 

1 (6). 

- to be supported in th4 early identification research literature (6). 

r t£ include parent involvement in the early identification process (6). 

- to have adequate reliability and validity (5) • 

to involve the Ministry of Education, preferably in an advisory . 
capacity (5) . / ^ ^ • . ^ , » • . 

- td' involve informed, . rather than standardized^ tests (2)^ 

- to involve individual, rather than group,* tests' (2). 

- to be ongoing rather than once-for-all (2)» 

- to involve- school-community cooperation (2) . 

- to ii^olve a multidisciplin^ry. approach (1). ,11 

- to be able to identify "high risk" children (1). 

4 ' * , ' 

Mode of Selection » 

Whif^ aiming to obtain a general view, it^th^boards ' ,own tejms, of how ^ 
early identification procedures were ielected^ ^j^. interviews paid 
particular attention to two Aspects of the mode ot selection, namely, 
the roles of selection teams and of teachers • c . * * 

Role^of gelection Teams > (Selection of Procedures) , ^ 

^(i) To select their jpygcedures, 44.4% (12) of the boards had planning 
committees which included kindergarten teachers. In addition to 
teachers, these coihmittees comprised a combination of primary and 
special service personnel - e.g., primary 'consultants, special 
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service consultants/ psychoeducational consultants, special education 
resource teachers, psychologist's, speech pathologists and, in some cases, 
principals, senior administrators (superintendent, supervisor, or director), 
and. consultants from- outside the school system, such^ as OI§E and/or ^ 
Ministry of Education personnel,. / . 

(b) In the case of 22,2% (6) of the boards, the initial^ selection of 
procedures was made by a senior administrator, oThree of these boards 
selected the Medvedeff program, 2 chose the Windsor Early Identi- 
fication Kit, while one was still at a planning stage and considering 
the Windsor material for some of its identification procedures. 

The Medvedeff program wa'S, selected in two instances by directors of 
education and in the third instance by a. superintendent of curriculum 
, and programming. The Windsor program was selected by a coordinator 
of special services for one board and, Jor the other, by the admin- 
istration as a result of asking Ministry of Education advice. Three 
of these boards mentioned that kindergarten teachers. were asked 
informally to give feedback on the procedures after the initial 
selection was made. In addition, the prjmary consultant making the 
^itial selection for the planning-stage board emphasized that 
kindergarten teachers would expect, and would b? expected, to play 
an active part in the final planning, evaluation, and modification 
of procedures, ^ ^ 

(c) In 14,8% (4) of the boards, planning committees did not ^fon^glly 
include teachers, but asked teachers for comments and suggestions 
once initial decisions ^out |)3^ocedures had been made. These 

, committees comprised: ' ^ " 

- a psychpmetrist , trustee, and primary consultant,' who met inittalLy, 
then organized "brainstorming^-^sessions with parents, trustees, 

and principals to discuss issues^and procedures (1); ^ 

- •Special service personnel and primary 'consultants, who selected 
possible tests for each area of interest ajid then r^eived 

* comment and suggestions from the principal and teacher(s)* of each 
school on which teSts would be most relevant for their school . 
po{ju^atio;l (2) ; 

- primary and special services personnel, who selected the procedures" 
and then asked teachers for suggestions on carrying out the program, 
for example, the timing of the procedures (I), * 

(d) In 14.8% (4) of the boards, planning committees had no classroom 
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teacher representation. These committees comprised: 
psychological consultant and chief of educational research; 
' primary ^consultant and supervisor of special services; 
->support service and administrative personnel; 
- primary consultant, special education consultant, and chief 
psychologist. 

(e) In 3.7% Cl) of the boards, a group of teacher-diagnosticians^ 

initiated the search for procedures by examining research oa existing 
programs. They then asked principals and kiifdergarten teachers 
throughout the system for suggestions about areas- of development 
that shojrld be assessed. 

Role of T^hers . (Selection of Procedures) Although the part played by ^ 
teacher^ in selecting procedures is in some measure, outlined in the 
previous section, a separate discussion pf their role is warranted by 
the importance given to it by the boards in interview and questionnaires. 
Four categories of participation emerged, 

1, In 29,6% (8) of the boards, teachers were not involved in the^ 
initial' selection but had opportunities for comment and suggestion 
once the selection was made, at the early discussion or pilot stages, 
chiefly through workshops, ^Ifek 

2, In 40,7% (11) of the boards where procedures weremirrently being 
implemented teachers were part of a selection committee, dealing 
with some* or all aspects of the procedures, 

3, In 14,8% (4) of the b'oards which were planning' or developing 
procedures but had not yet implemented them, teachers were involved 
'in that development as members of a planning committee, 

^^^A^ln 14.8% (4) teachers were not at all involved in the selection of 
procedures, nor in the provision of comment or suggestions to those 
who did make the selection. ^, , 

Types of Identificat%pn Proaedures and ^^^ico^aat eristics Assessed 
Procedures Implemented f ' ^ 

Public Health Unit^Contrib u^6n'. 'Pytflic Heajth Units were described as 
collecting' information^n. every ;child's' tie^lth, vision, and hearing in 
all s(^aol boards In addition, 8 boards ipdicated that the Denver 
Developmental Screening Test was administered by their Public Health 
Unit. In tfie other boards, no fHrther comment was offered in this regard, 
*'Su€h information appeared usually to be collected, at the spring 
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pre-kindergarteri registration when parent and child attended the school, 
•often by appointment, for a series of registration procedures. Only 4 
boards indicated that their health, vision, and hearing information was 
currently collected early in September. 

There was variability in the degree to which the Public Health Unit 
information was shared with the school boards. A number of boards were 
trying to improve communication with their local Public Health Unit about 
sharing pre-kindergarten information. Where other boards seemed satisfied 
with the timing and content of the information from their Public Health 
Unit, they often remarked that both groups had worked hard to achieve 
this result. 

School Procedures. These were as follows: 

(a) Boards with Limited or Partially Implemented Procedures. 
There were 51.9% (14) of the boards in the process of developing 
early identification procedures by planning, piloting, or partjLal 
implementation. Their procedures took many forms. Thus, 5 boards 
still used only the Public Health Unit screening information, but 
were in the process of planning additional procedures. One board 
was actually in the process of radically revising its procedures; 
7 boards were currently piloting additional procedures; and 1 
board had screening, procedures available but not yet mandatory, 
though it was unclear to what degree these procedures w^re actually 
in use. j 

Of these 14 boards, 5 were planning to use, or were al^ready 
piloting, the Windsor Early Identification Kit, some were making 
modifications to it, and 9 other boards were planning or piloting 
a variety of other procedures. Details of the procedures involved 
with both'of these groups are contained Appendix 3, but it is use- 
ful to summarize at this'-poiht the characteristics tommon to the 
planning or piloting procedures. All aimed to derive a developmental 
profile on each child i^ the areas* of spcio-emotional, cognitive, 
motor^ perceptual, and language development. Six of the boards 
had devisfed or were in the process of developing their own check- 
list or inventory for this purpose. All emphasized their intention 
to have an ongoing classroom^ observation format rather than just a 
single assessment. All intended to have a teacher-centred program, 
that is, implemented by the teacher and for immediate use by the 
teachet for programming and reporting to parents.' * , 
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(b) Boards with Mora? Developed Procedures. , 
The 48.1% (13) of the boards which had fully implemented their 
procejiures beyond the Public Health Unit contribution showed wide 
variations in the procedures used and their timing. However, there ^ 
was considerable consistency regarding the areas of development 
assessed. All 13 boards obtained information on motor, sensory, 
perceptual, language, and cognitive development, the latter often 
including concepts of number and colour. AH\but 2 boards already 
obtained information on socio-emotional development and one of those 
two was looking for an instrument to assess this area. Four, bpards, 
including 3 using th6 Medvedeff program, indicated a definite' 
emphasis on obtaining information on perceptual -motor development. 

To assess the abov§ areas, several different approaches were 
used: 

- 4 boards developed tl^^ir own teacher-observation checklist or 
^inventory; * 

- 3 boards used the Medvedeff inventories; 

- 3 boards used informal teacher observation, together with 
combinations of standardized and informal tests (in 2 of these 
boards the tests were administered on-ly to children nominated by 
the teacher, and in the other board to all of the children); 

- 2 boards used the complete Windsor Early Identification Kit; 

- 1 board used Windsor items to assess expressive language and 
auditory perception, together with standardized instruments to 

' measure the other. areas of development. ^ ^ 
The timing by these 13 Jboards of their early identification 
procedures was as follows: 5 boards implemented all 1;^eir procedures 
during the spring preceding kindergarten admission; in 5 boards . 
assessment occurred at some point during the kindergarten year; in 
2 boards the process an ongoing one throughout the kindergarten ^ 
year; 1 board implemented ^ome procedures at pre-junior 'kindergarten 
and the rest at the beginning of grade 1. The details of these 
timing arrangements a^re given in Appendix 4. 

Implementation of Early Identification Procedures^ 

The people described by boards as being involved in the implementation 

of early identification .procedures fall into three groups: teachers, other 

professionals, and parents. However, the role of teachers in this process 



was more clearly defined than that of the other groups, ^ 
Role of Teachers , Aiflong the boards: 

- 48.2% (13) stated that teachers were the key personnel in the 
early identification process; 

- 25,9% (7) described classroom teachers as the only persons 
actually involved or, in the case of boards at the planning stage, 
the only ones wjio would be involved; 

- 14.8%. (4) described classroom teachers as the main persons involved 
in the classroom observation part of the process ;K 

- 7, '4% (2) stated that classroom teachers shared the implementation 
of procedures a teacher-diagnostician or other professional; 

- 3,7% (1) left the implementation to the early identification 
program teacher. 

Role of Other Professionals , All the boards made use of 'professionals, 
other than teachers, as follows: 

- 55,6% (15) of the boards used Board of Education personnel, mainly 
speech therapists, psychometrists, and curriculum or special 
education consultants; 

- 63% (17) used Pul^^ic. Health Unit personnel or other medical 
and social welfare agencies; 

- 18,5%. (5) of the boards involved school personnel- other than 
kindergarten^or classroom teachers, such as principals, resource 

^ teachers, and school secretaries; 

- 3,7% (1) involved Ministry and OISE personnel. 

One qualification was made regarding the above categorization, name,ly, 
4 boards used other professionals only under one or more of the 
following '^conditions: 

• at ya second level of * individual assessment 

• when.j?«ferrals were made 

# with atypical students on request 

# with children identified by teachers as unlikely to achieve 
ma$tery in grade 1 reading and mathematics 

A variety of^TOles was indicated .for pther professionals, and typically 
more than one within each board. The roles most often identified were: 
to provide additional i-nformation (e,gi, specialized, diagnostic) as 
stated iJy 33. 3%** (9) of the boards; and to* coordinate the early 
identification program, as stated by i4^8% ((4) of the boards. Other 




roles stated were: to welcome parents and explain the rationale for the 
program; to interview parents; to provide advice and support on request ;,„ 
and to carry out testing • 

Role of Parents > Among the boards: 

- 81.5%* (22) stated that th^ey involved parents in the identification 
process by requesting them to provide background information, 
especially through health and social histories; however, two of 
these boards involved the parents only at the request of the 
latter. Major emphases were: 

m interviewing or case conferencing with parents to achieve a 
mutual exchange of information between home and school (8); 

• the supportive role played by parents during registration and 
identification procedures, in helping children adjust to the 
school environment, in such terms as, "They are partners in the 
program," and "They provide the link between home and school" 
(5); 

- 14,8% (4) of the boards did not as yet' have any formal procedures 
for involving jJarents, 



Release of Information \ . , 
The same three groups identified by boards as centrally involved in the 
administration of the early identification procedures were also identified 
as recipients of ' the information resulting from those procedures - teachers, 
other profe#sionals, and' parents. 

Teachers , All boards indicated that kindergarten teachers, received the 
results. 

Other Professionals , Among the. boards: 

- 55,6% (15) released information to other boards 'of education 

personnel such as special .education and student services personnel, 
speech therapists, curriculum consultants, social workers, 
psychometrists, psychologists, and superintendents; 
33»3% (9) released' results to other professionals only under one 
or more of the following conditions: 

• when additional education psychological services were required 
and then only' with parental consent^ or request (7 boards) 

• only to medicali practitioners fpr particular children (2 boards) 
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- 29.6% (8) shared the results with public Heath Unit personnel; 

- 14, 8% (4) released to family physicians or other medical personnel; 
• -and 22,2% (6) released results to ♦^outside" professionals. 

In the ca^e of these boards, it was. unclear whether the release of 
information occurred routinely or only whe^ a child was referred for a 
specific purpose. 

Parents , Among the boards: 

- 85.2% (23) released information routinely to parents, some using 
a formal interview procedure,* others being more informal in their 
reporting procedures; ^ 

- 7,4% (2) discussed results only with the parents of children 
about j^hom there was some concern and a wish for mor^ information 
through further assessment; 

- 7.4% (2) stated that parents had as yet no access to the results. 

Results of Early Identification Procedures , 
(a) Referrals, 

The boards were asked to state whether the results of the ^arly identi- 
fication procedures typically led to referrals, 
l.'6'3.3% (17) of the boards responded "Yes," with the following 
qualifications: 

- 44,4% (12) of the boards^ (4 at a planning or piloting stage) sai<J 
that referrals were or would be typical; ^ > 

- 11.1% (3) said that referrals were or would be typical, but would 
. not constitute an immediate follow-up of initial identification; 

rather, they would occur only after the teacher had worked with a 
child for a period, or the child had completed kindergarten^ or only 
late in grade 1 or even beyond, , 



2. 40.7% ,(11) of the^boards responded "No," with the following 
qualifications: ^ \, 

- 37% (10) of the boards stated that referrals w^e not typical, but 
would be possible if more information on^a child were required; 
. - 3.7% (1) stated that it was rare for referrals to be made as t^heir 

emphasis was on the teacher's dealing with problems identified in the 
children. ' . ' 

* ^ The purpose for referrals most often mentioned was to obtain fia&:ther 

information from- detailed or diagnostic intjividual assessment, IJrogramming 
advice and placement > decisions were also indicated as reasons for referral. 
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Referrals in most boards were or would be made either within the system., 
to special services or consultative personnel, or to specialists at 
outside agencies such as local, socJial, or medical centres, or to family 
physicians, depending upon the needs of the child and availability of 
resQurces within a school system, 
(b) Placement ^ / ^ » 

The boards were asked if their early identification procedures typically 
led toulaceffient decisions • 

1. iOO% (27) of "the boards took, a position against placement outside 
regular classes being typically carried out in the kindergarten 

-t yearsl Qualifications to this position were expressed by some boards: 

- 37%ii(10) of the boards indicated that only in really exceptional 
, cases, which could not be accomodated within the regular school 

system (e.g., trainabf^ retarded, severely physically handicapped, 
deaf, or autistic chiltJren) would consideration be given to place- 
ment outsi(fe the regular kindergarten program; 

- 18.5% (5) of the boards suggested that, even in the case of very 
severely handicapped children, .as described above, an attempt would 
be\iade to keep them in kindergarten, using support services such as 
assistance from teacher aides, if necessary; 

- 3.7% (1) stated that kindergarten children could have help on a 
withdrawal basis either at one of its^learnipg centres, or more * 
usually, within the child's own schoal/ v 

2. 44.4% (12) of the boards indicated that decisions would be made at the 
end of kindergarten regarding grade 1 placement) It wasxgenerally 
implied tha.t such decisions would be made on the basis of early identi 
fication results and an individual assessment, not the^JEormer alone. 
The following options were most often^ described for children "at 
risk" or with 'difficulties: * . ^ 

- returning children to kindergarten fo^^ an extra year; ♦ . ' 

- placing children for half the year in kindergarten and the" other 
half in ^rade 1; ^ , * ' 

- advancing children into grade 1 with their peers, but 'retain-ing a \ 
kindergarten- type program, or attempt iiig a grade 1 program with • 
support services, v 

*3. Special education placjement was ^not often mentioned- as an option. 

Thus, ■ ' . 

. - 7.4% (2) of the boards said it could be considered after completion 
^ . ' ■ t ' 

• • , ^ . ' 48 . ^ ■ ■ 



of kindergarten. One of;^ these boards specifically mentioned referral 
of trainable retarded , or severely visually or hearing impaired 
children to special schools, and a- non-categorized special education 
room for children requiring special programs, but to be integrated with 
^ regular programs as much as possible; 

- 7,4% (2) would not consider special education placement until the 
end oB grade 1; 

- 3*7% (1) would no^make decisions regarding special education 
placement until the end of grade 2 or beyond. 

(c) General Cur^icular Change , 

•The boards were asked wheth-er the results of early identification 

procedures typically led to general curricular change. 

1, 59 ,3% (16) of the boards declared some already existing influence on 
their general programming- as a result of implementing identification 
procedures. This influence , took a number of diffei:ent forms, ^ which 
are described below in summary and given in detail in Appendix 5, 
-18,5% (5) of the boards stated they had incorpdrated into the 
kindergarten curriculum items or a^-eas that had been part of the 
identification measures, or new emphases .deriving from them; 

- 11. 1% (3) of the boards gave general affirinative statements in 

reply to this question, without further details; ^ 

- liri% (3) of the boards stat-ed-^-^hey h|^ a formalized procedure for 
using screening results as a' guide "Wplanning program^; 

- 11,1% (3) of the boards stated that their procedures did not lend ^ 
themselves to distinctions ipang made, between general curriculum 
decisions and intervent j^6n5^ogramming for specific children, because 

' their program was basetf^'U^on in^g-Viduai needs and abilities and th(| 
results of their identifi^^|jl;>en procedures were typically used to plan a 
spe^rifiC. program for each child; ^ 

- 7,4% (23r*of the boards indicated that kindergarten teachers had 
tended to teach to areas of the screening test which' showed weakness ^ 
for some children and not teach to areas of strength, 

2# 40.7% 'X 11) of the boards indicated that they were only at the planning 
or piloting stage. These boards responded in detail as follows: 

- 18,5% (5) stated that it was too early to be definite on the topic, 
but tl\^at they anticipated such general curricular change decisions . 
in the future as a result of their identification procedures; 
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. 11,1%*(3) of the boards indicated simply that there was no curricular 
change able to be documented;^ . . * 

• 3.7% (1) had liiider consideration a system-wide curriculum chamge, 
that is, implementing a mastery learAitig, strategy for teaching - 
reading, to^begin at the kindergarten level. This was currently being 
developed by teacheks and consultants; - <^ v ^ ^ 

. 3,7% (1) stated that, although no curricular change 'could.be formally 
ascribed to early identificattoa procedures, nevertheless there seemed 
to be a general sensitization on the part of the tfeachers as a ^,esult 
of the prpcedu3fes; ; ' 

^ 3.7%*' (1) sta^ it3 special education department w^s. trying to 
recommend suitable goals and program components for teachers i/i 
* relation to ddfentif ipation procedjores. 
""(d) Ihtervention for Individual Children ^ 

The boards *were asked whether the results of their ear-ly identification 
procedures typically led ^to intervention for particular children. Their 
responses fell into several cat^#&s^s which are given in suigmary below, 
fMnd in detail in Appendix 6. ; \ > . • 

all at- tjie planning or piloting stage of 
^^ttSrly' identification procedures,* stateb^ that they had no formalized, 
s;^sir§m-wide intervention procedures. .Whether intervention took place 
foliWin^ id^tification procedures depended upon the ingenuity and ; 
xperiepcei of^.^indicidual teache^rs. ; » • 

hl.l^ Xb) 6^^ t^e t^qWs^pdfic^ted tiiat, while their implementation of 
ii^ividual p.nte^i|Jy.on. procedures wag mainly the responsibility of* 
classroom tefehe|^, y^w^e was. support .available for them. ' ^ 
18.5% (5) of the bo^r^f^^^i^d formalized procedures for obtaining 
support for x:lassroom,te|tch.^ in, ii^jSlementing and monitoring inter- 
vent lont procedures. « ' 



14.8^ C4) indicated a sys^^wide 'u^eiof published intervention 

materials. ' » ' ^ *'/ , 

5. 7.4% (2) of the bbards took llie posi,Jion that intervention to hfelp * 

a particular child was, the same '|g5f' them as geneifel curricular change, 
since the thrust of their programs was y> fit the curriculum to the 
child and not the child to th^ curj^cuCim. - v 

6. (1) involved piirents In intervention. ^ 

7. 3.7% (1) offered a pre-school sumnter program for "at .risk'* children, 
with other options available ' ^ . |' • 



EARLY INTERVENTION PROGRAMS 

The term "intervention" was not specified by the investigators, who wished 
boards to respond as freely and fully as possible, using their own* frame 
of Reference. Though this"" led to. a rich outpouring of ideas, it also 
made it difficult to categorize replies or relate ohe board's discussion 
of intervention procedures to another. As a result, the reporting of the 
findings on the boards' position about intervention uses a qualitative 
approach more than the previous siction, attempting to capture the general 
sense of the boards' attitude through examples and qualitative summaries. 

Selection of Intervention Procedures ' 

The boards were asked to state the criteria they use for selecting inter- 
vention procedures, both in general and for a particular child. Of the 
two groupings which emerged, one consisted of only 3 boards, all using 
the Medvedeff System^ The other 24 boards, accounting for 88.9% of the 
selected sample, demonstrated the fallowing characteristics: 

- they seemed disinclined, often strongly so, to use "packaged" or 
commercially produced intervention procedures; 

- they saw intervention primarily as modification of the regular 
program to fit the needs of individual children, to be implemented 
by^cl assroom teachers, ,as far as possible; 

- they wanted intervention procedures to be consistent with the 
philosophy , and practice of current kindergarten programs, emphasizing 
ongoing monitoring of children's progress and an individualized 
programming approach; 

- they wanted programming based on ongoing assessment through class- 
room observation, and not primarily on a one-time assessment. 
Within this major grouping of 24 boards, there were two subgroups: 

1. 40.7% (11) were still at a planning or piloting stage regarding 
intervention procedures, including one board which was radically 
revising its whole approach to identification and intervention. 

2. 4^8.2% (13) indicated a variety of procedures^, often highlighting a 
team or conference approach to planning intervention for individual . 
children. There was also a general indication or implication that infor 

V mation gained from early educational .assessment was only part of the 
grounds -for a decision to intervene. 
To illustrate the variety o]f^ approaches ^sed by these 13 boards, their 
positions are briefly outlined in Appendix 7. ^ ' 
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Types of Intervention Programa ' * 

Implementation of ProgracK 

As with the identification procedures, the boards described several types 
of .people as being involved in the implementation of intervention 
-procedures, and these again fell into the three categories of classroom 
teachets, other professionals, and parents. 

Role of Teachers • Teachers worked in four basic ways in the implementation 
. — ^ V 

of intervention procedures:- " ^ 

- In 48.2% (13) of the boards teachers were the primary implementors 
of the intervention programs; their role included planning and 
monitoring, and they hadadvi^e and assistance available (e.g., 
consultants and resource teachers) . 

- Tn 37% (10) of the boards teachers functioned as in the previous 
category, but the planning component of the intervention programs 

^ was the responsibility of a team, of which a teacher was a member. 

- 11.1% (3) were at the planning stage of intervention programs, 
but anticipated that the key persons in the implementation of 
such programs would be teachers. 

- Ii) 3.7% (1) the classroom teachers were involved in planning and 
monitoring individual intervention programs, but not necessarily 
in carrying out all of the program. 

Role of Other Professionals . Because of the boards' differing inter- 
pretations of the term "intervention," there was overlapping between 
categories- of professionals other than teachers involved in intervention 
programs. Jn 77.8% (21) of the boards, other professionals were routinely 
involved in their intervention programs. Of the remaining 22.2% (6), 5 
had ng other professionals involved in their intervention program, and 
1 board said that their use was optional. Four main categories emerged: 
1. 70.4% (19) of the boai^ds employed the services .oi--board of 
.education consultative and support personnel, mainly speech 

specialists, special education consultants, curriculum consultants, 

and psychonetrists. 
2., 22.2% (6>-used Public Health Unit personnel. 
3. 18.5% (^ us^ v^arious medical or social welfare personnel, 

typically inyolved to assist schools and parents regarding 

atypical children, upon referral by schools or request from 
• parents. 
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,4, 7,4% (2) reported using 'school personnel, chiefly resource teachers. 
The roles of these other professionals included advising about program 
modifications, suggesting programming^ideas, giving direct assistance to 
children when necessary, and monitoring J.ndividual intervention programs. 

Role of Parents , Again, ^he categqiS^^of parental role overlapped con- 
siderably. The foilowing sev^n^basic areas emerged: 
1, In 59.3% (16).of ,ihe boards parents might be asked to reinforce 
some aspects of the program in' the home. Qualifications such as 
"may" or "when it seems appropriate" occurred in half of these 
boards. Examples of boards' comments were: ^ * 

"Provide ds^istance in setting up* and implementing intervention 
strategies;^ "Follow suggestions made at screening;" "Parents* 
are encouraged to work on some aspects of the intervention 
program with their child at home to supplement school activities 
(arid are) provided with a. booklet of appropriate activities to do 
at home;" "Send some suggestions home, if it seems^^.appropriate - 
around the house activities, e.g., noting colours when j sorting 
laundry." ^ ^ . - 

2* In 22,2% (6) ^-parents were kept infofmed about the program to be 
instituted as a result of early idditif ication procedures and 
might be given suggestions for helping th^ir child. Some board 
comments were: ^ 
\^ "Parents* permission with regard to intervention %s requested and 

they are kept informed of actions taken, reasons and resul4^;" 
"Parents are made aware of a child* s^,weaknesses a^d strengths ^ 
(and are) given home suggestions with the request fo5f their 
assistance and support;" "Intervention program is explained to 
parents. If they fiave a role to play, it is discussed with them." 

3, 22,2% (6) maintained a general information- sharing contact 
between home and school, Fdr example, »»Ongoing dialogue with 

^ teacher about progress and problems;" "Parents give support for 
child based on shared assessments." 

4, ,11.1% (3) of the boai^s indicated that parents were involved as 
volunteers. 

5, 11,1% (3) stated they had as yet no formalized role for parents 
specifically related to early identification or intervention 
procedures, although they did have the usual type of parent- 
teacher communication. , \ 

' : . t. ^ 
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6. , In 7,4% (2) of the boards parents were requested to seek help . . 

from outside agencies for further assessment • ^ ^ 

?• In 3.7% (1) there was: no role for parents as yet.. 

J 

Support ^or Teachers . The boards were asked what types of support were 
available to teachep5^in early intervention programs . 'Again, the categories 
that emerged tended to overlap, as shown in Table 21. 

Table 23/ Support for Teachers in Early Intervention Programs > 



Advice 20 



Avail able Support' No. of Bds. Source \ No. of Bds . 

Primary Consultants 17 

School-based Resource 

Teachers 16 

ft 

Psychoeducational 

Consultants - 4 

Speech Therapists 4 

Principals ^ ^ 2 

Materials 20 J Public Health Unit Nurse 1 

Teacher Aides* 11 i 

Parent Volunteers 10 . . ^ 

High School Students , * 1 - • ^ ^ ' " ' ' ) 

None, because board at ^ , , 

planning stage ^ ^ 3 • , • • * 

^ : A & ^ 

*One board had- placed teacher aides in all kindergarten classrooms. 

Tilling of Interveixt ion" Programs ^ ^ 

The boards were asked whether, once a. child was declared to need an 
intervention program, interventlbn (1) b.egan immediately or after a period 
of observation; (2) was shqrt- or long-term. 



Immediacy . Responses fell into the ^following categories? 
- 59.3% (16) of the boards stated that the timing of an intervention 
program would depend on the nature of the problem. Some, variants on 
the theme were: 

• Six boards pointed 'out that when a need was. obvious, intervention 
began at once, but that when in doubt or, incomplete information . 
existed a period of observation or non-interference followed. 

• One board ?aid that suggestions for practical activities were. made 
to parents immediately, but that the teacher modified the prograirf " 
for that child following a farther period of observation.^ ^ 
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• In one board, teachers were able to make immediate program changes 



observation or ongoing assessment, and that' the program depended on 
the nature of the problem, ^ 

7,4% (2) tended to be cautious about intervening too quickly, 
preferring to give a child time to become accustomed to kindergarten. 
Exceptions to 'the case were children with visual, auditory, or 
physical disabilities, 

- 7% 4% (2) did not discuss this issue, stating that it- was not yet 
applicable to them. 

Duration, The general response to the question of duration was again that 
it ^depended on the child's needs,. The program continued for a.s long as 
the child needed.it. Further, most boards indicated that the question 
could not be answered in any other terms, as the variation .among 
children was too great; 



but^ further decisions came only after a period of observation, 
- 25.9% (7) staled that they launched an intervention program 
immediately, or as soon as possible. Most of these boards emphasized 
that the program was carried out in conjunction with continuing 



Percentage and Location of Children ill. Int^ention Programs 

These two aspects of^intervention^programs were relatecj in the detailed 



questionnaire and discussed together by the boards 1 . 
' With. regard to location, the overwhelming preponderance of inter- ^ 
vention. programs was in the regular classroom; the very few exceptions 
to this are given in the discussion below. With 'regard' to percentages of 
children involved in int^ention programs, two' groupings emerged. 




2, 48,2% (13) of 'the boards'.^ave statiitlfes, oftpn with accompati)fing 
comments. The figures ar^e givep, with suihmaries of boards' ^ ^ 
Statements, in Table 24,- >s ' ^ ^ 



Table 24/ Statistics- ifegarding Children in Intervention Programs 
^ Reported by Boards in Selected Sample 



% of Children No. of BUs. 



Accompanying Comments 



100% 



40% 



75%- 
40% 
30% 
2S% 
20% 

10% - 19%, 
16% . 

8%^ - 10% 

9%* 

4% . 



a) Modification for every child, in 
t;hat whole 'class discussed with teacher, 
and further intervention might occur as 
a result 

b) Individual progranuning 
cO Withdrawal class totally 
Virtually all in regular classroom 
By' grade 1 

Virtually all in regular classroom 
Virtually all in regular classroom 
Virtually all in regular classroom 
^^tua?lly all in regular classroom 
Half in^ regular, class,, half withdrawal 
Mainly in special education classes 
Virtually all in, regular classroom. 
^ -Virtually all in regular classroom 



MAINTENANgE EARLY IDENTIFICATION AND INTERVENTION PROGRAMS 
Coata of Eaply^ldentifiQation and Intervention Programs 
The boards were^ asked to estimate the cost per student ^to implement both 
identification and intervention procedure though the interviewers did 
not lay great stress pn the topic, nor did they seek details. It* seemed 
tha^ boards had typic^ly not "developed a. formal structure or procedure 
'for dealing vjith the f iscaY'^component of their procedures aiid that they 
tended to use widely varying frames of reference. Only the most general 
of pictures tl>eref9re emerged, which is outlined in the^ following 
discussion and summarized* in Table 25.:^ ^* ' ' • ' * 



Early Identif legion Procedures ''^ 
- 48.2% (13) of the boards stated that no costs had. as yet been 
determined. ^ ' ^ . ' . , * . 

-,,25,9% (7) calculated- the.oo^ts of the early identification procedures 
separately from the general budget and^ from the budget for their inter- 
vention i^rocedures. These boards provided estiiitateSx which are given 
in Table 25. , V- / , 
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- 14.8% (4) included^ the costs as part of their regular operating 
budget, describ^g the program as involving no extra costs, or at the 
most, a" "negligible" or "minimal'/ extra expenditure, absorbed without 
difficulty. 

- 11. 1%*(3) calculated these costs jointly with those of the inter- 
vention procedures. These boards provided estimates, which are given 
in Table 25 (see follov^ng section, third item). . 

Early -Intervention Procedures % 

- 66.7% (18) of the boards had not yet determined thej:osts of their 
intervention procedures. 

- 18.5% (5) included these costs as part of their regular operating 
budget, absorbed without difficulty. ^ 

- 11*. 1% (3) -calculated these costs jointly with those, of th§' identi- 
fication prbcedtires. These boards^rovided figures, which 6re given 
in Table 25 (see previous section, fourth item). 

- 3.7% (1) gave a specific figure.. 

Table 25/ Costs of Early . Identification and Intervention Procedures 



Number of Boards 



Costs i> 


Identification 


Intervention 


No cost yet determined 


13 ^ 




18 ^ 


No extra cost, .or cost absorbed as 
"negligible" 


4 




5 


Costs per student calculated separately: 








1. 17i* 

2. $1.00 

3. $1.50 - -$2^0 

4. $2.50 

5. $5.00 ' 

6. $9.00 (including secretarial and 

consultlPtive time) 

7. $350 (total for program, for production 

of materials) 


. 1 
1 
1 
1 
1 

1 

• _ 1 


V 


» 

1 


Costs per student calculated jointly: 

1. ^75* 

2. .$3.00 

3. $125 ^(total for Medvedeff Kit) 




1 

1 - 
1 




Totals 


•I? 




In 
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Time Required for Early Identification Proaedvrea 

T^e boards were asked to estimate how much time was required per student 
for their identification procedures to be carried out. Virtually all the 
boards .described their estimates as very rough, because they used ongoing 
procedures or teacher observation, and/or because they had not devised a 
method of calculating the tdme involved. Table 26 . summarizes the boards* 
responses • 



/ 



Ta ble 26/ Time Required for Early Identification Procedures 

Average Time . . > No, of Bds. 

3 hours^ (plus ongoing observation) 3 

2 hours ' 1 / 

1 hour to 1 hour 55 minutes (plus ongoing observation) 5 / 

1 hour * 4 / 

50 minutes ^ 2 

45 minutes 2 

40 minutes (plus ongoing observation) 2 

30 minutes ^ 2 

15-20 minutes (plus ongoing observation) * 2 

10 minutes (i.e., group of 6 children assessed in 1 hour) 1 
Varies depending on dumber of sessions a child passes through 1 

Unknown • 2 

Total * . . 27 



Nt4mber of People' Involved in Implementing Early Identification and 
Intervention Programs 

Almost without exception the boards stated that it was impossible to 
respond to this question in any systematic or precise fashion without a 
rationale for an appropriate mode of calculation. The piajor difficulties 
centred on the term "involvement," defining it, specifying type and degree, 
and distinguishing episodic from ongoing. The boards tended pimply to 
refer back to earlier questions about type of personnel involved in both 
types of procedu^s, as providing .the basis for any calculation, but 
disclaiming the present possibility of cay4*f^ng one out. 

ft 

In-Service Training for Teachers 

The boards were asked "^o describe what in-service training, if any, they 
prbvided for teach.ers in two situations: (a) where teacher observation 
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was .one of their identification procedures; and (b) in the implementation 
of* li^tervention programs. They tended to discuss in-service training 
generally, including the two' situations specifically mentioned in the 
questionnaire, and' so their responses are presented to reflect this. A 
wide variety of provision emerged, which felt into .the following 
catagories: 

!• 44.4% (12) of the boards stated they had in. service provision in both 
teacher observation and intervention procedures, as follows: 

(a) Teacher observation and intervention procedures. Individual 
consultation or training by primary consultants for both areas (3 boards) 

(b) Teacher observation. Some workshops. ^ 

Intervention procedures. Individual consultation or training by 
primary 9onsultation or training by primary consultants (3 board's). 

(c) Teacher observation and intervention procedures. In-service work 

on child development, together with individual consultation or training 
by primary consultants (2 boards) . 

.(d) Teacher observation and intervention procedures. Extensive in-service 
for all personnel involved in both areas, including observation, 
diagnostic techniques, goals of program, programming ideas, evaluation, 
.together with individual consultation and training by consultants 
(1 board) '^^^^^ 

(e) Teacher observation. "2^5 days workshops, and 1 day on identification 
procedures, together with training by primary consultants. . 

Intervention procedures. Individual^consultation (3 boards). ^ 

2. 11.1% (3) boards stated 'they had in-service training on teacher 
observation, but not for intervention. 

3. 25.9% (7) emphasized in-service training in the, use of published 
programs, as follows: 

(a) Identifi<:ation procedures and intervention procedures. In-service 
on the use of the Medvedeff materials (one also included the Myklebust 
rating scale) (4 boards/l-^'^*^ ^ 

(b) Identification procedures. In-service on the use of the Windsor 
Early Identification Kit. 

Intervention procedures. None specified (2 boards). 

(c) Identification Procedures. In-service on the use of the Windsor 
Early Identification Kit.^, 

Intervention procedures. In-service on implementation pf programs 
in -relation to the Windsor materials (1 board). ^ . ^ 

' " 47 , ^ 



4- 18,5% (5) of the boards stated they had no in-service' training, either 
for teacher observation or intervention procedures. 

Evaluation of Early Identification and Intei^ention Programe 
Evaluation of Eayly Identification Prdgrams 

Th6 boards were asked a) whether they had procedures for evaluating the 
validity of their identification programs; and b) if a program had already 
been evaluated, what were the findings. Their responses fell into the 
-feHtwiilg^categories: * . 



1. 44.4% (12) of the boards liad no validation procedures; most of them 
were still planning early JLdentifica'^tion procedures. 

2. 25.9% (7) indicated some existing mode of formal, or systematic, 
evaluation: 

- 5 boards stated their procedures were validated, but without giving 
details. One of those boards had revised its original (validated) 
procedures, 'but had not yet validated the new procedures. 

- 2 boards did not have their own procedures for validation, but were 
^' using a packaged program either already validated (the Windsor Early 

identification Kit) or in the process of being validated (the Medvedeff 
program) . - ^ . • • • 

3. 18.5% (5) had informal validation procedures, largely monitoring 
children and seeking comments and suggestions from parents cfnd school 
personnel.' 

4. 11.1% (3) of the boards had a validation study in progress. 
Evaluation of Intervention Programs ^ 

The boairds were asked to describe* how ^onitoring and evaluation were 
carried out, by whom, and at what points in the school year. Their 
^ responses were too varied for easy categorization and are therefore presented 
in outline b.elow, but in detailed tabulation in Appendix 8. 

1. Mode of Evaluating Intervention Program 
^ - 66.7% (18) of the boards reported implementation 5f intervention 

procedures, with varying modes and degrees of evaluation; ^ 

- for 22.2% (6) of the boards, the question was not applicable, as they 
were still planning identification procedures; 

r 11.1% (3) of the boards had not yet implemented intervention procedures 
but were able to specify what evaluative^ mode they would follow. 
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2. Tiae(s) of Evaluation 
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3, Personnel InvolA^d in Evaluation 

The boards' responses dn.thesQ.two areas proved- too idiosyncratic to 
categorize, and ar.e therefore. given in detail in Appendix 8, 

IMPLICATIONS OF EARLY IDENTIFICATION PROCEDURES 
Introduction <> ^ . ^ 

At the end of the detailed questionnSiire and their interviews, the boards 
were asked to suggest what future changes ''or developments were likely to 
occur as a .result of their early identification procedures, in the school ^ 
curriculum, in-service training fqr ;teachers*and consultants, parent ' : 

education, and special education ^ placement , Because the relationship of 
boards' early identification pro9edures ^ these areas, or current impact 
on them, had already "been discussed at lefl|th in ^earlier respoijses, there 
was overlap between comment ph the past arid present and speculation on 
the future. Nevertheless, the latter were distinguishable and are out- 
lined in the fori92ing four sections. Most boards gave several Implications ^ 
in each area, 

InrpliacMions for Curriaular Change 

1, The most consistent emphasis was on the increasing adjustmrent, adaptation, 
or development of programs to meet , the needs -of children because of ^ 
teachers' heightened awareness of, and sensitivity to, the characteristics 
wd needs of each child. The theme rar^through the comments of many 
boards, but 59,3% (16) boardjs made it explicit. Some illustrations were: 

- Adjustment Would be made of classroom programs according to the 
needs of each child, once Special abilities, strengths, and weaknesses 
were identified, 

- Modifications were continually being made to programs to reflect 
students' needs. The board e3tp«cted this to contiifue, to meet the 
n^eds of i-ndiyidual children, 

« Teachers were becoming more aware that each child was unique; 
programs were becoming more diversified, as teachers were discovering _ 
that no one program was appropriate for all children. Teaching 
techniques, methods^ and approaches must also be diversified, and 
teachers were gradually being Ted to see this. The school curriculum 
was being more and more geared to meet the individual needs of children, 
/ The aboard expected that children would progress without meeting 
/failure. 
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-Children would have a better self-image. 

2- Change in. the focus, o^f the school- curriculum Was given Vpriqrity by^ 

18.5% (5) of the boards, as shown: / ; ^ 

- The curriculum would become more pi'escriptive. 

' - The curriculum would become more diagnostic aitd skill-oriented, and 
have a greater focus oj\ evaluation of pupils and programs. 
• - There would* be increased emphasis by t^ach^rs on teaching children 
how to think rather than on specific content. 

- There could possibly be a. use of .a "mastery learning" approach. ^ 

- There would be an increasing integration of Medvedeff practices i^^to^ 
• the regular, program ^ . ' ' ^ 



3. 11.1% (3) of the boards emphasized the preventive aspect of early 
idehtification work, as illustrated In the following: 

- The board expected fewer problems to remain unidentified or 
unassisted among olcfer, pupils. ^ ^ ' . • « 

- Needs^would be assessed- earlier ,and prompt prescription of suitable 
programs 'woul4 avoid any further remedial pr.oblems. 

4. 11.1% (3) reported .at a very general > level, as follows: 

- Increased flexibility occurred in cuirrlculum expectations through-* 
out the system-. ' • • , 

- Changes h^d already >een^ted in teachers*' approaches to learning 
tasks, and were expected to continue. ^ 

- The board exjJected-a better formulation of goals, and iphilosqphy for 
the kindergarten and primary grades . ^ 

5. ^ 11.1% (3) focussed on increased responsibility being takieh by teachers 

for their own curriculum and practices on the basis of increased knowledg 
about children provided through early identification procedures and/or 
^ in-service training. Thus: ^ 

- Increasing emphasis was anticipated on child development, individual 
^fferences, and learning disabilities in in-service work. 

- The board wanted, to provide developmental and psychological data on 
all children, to be used by teachers as a basis for programming. 

6. c3.7% (1) of the. boards gave priority to greater communication between 
home and school. - y 

Impliacctions for In-Service Training 

For many boards this subject was of major importance, while others had 
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] hardly be^n to think about it, though only one board did not discuss 
^ the topic. Typically, many poipts^ere made by individual boards. The 
implications seen by the' boards broke down into six main clusters. 

1. 40-7% (11) indicated that tbey needed more in-service training with 
. * intervention strategies to follow-uf) identification procedure. Some 

examples were: ^ ' , 

- There was a need for more, training in dealing with learning problems 
and developing intervention programs. » 

- Teachers would require training in the^use of procedures, interpretation 
'Of results, and inteirvention strategies;. 

- There was^ an enormous need for in-se^ice training in ptoviding 
intervention t6 deal With deficiencies. 

- Mora time was required to provide in-service training so that teachers 
could understand and cope with identified needs. ' ' . 

' ' ' \ , ^ . ' 

2. 29.7% (8) stated that thiey wanted more in-service training .related to 

observing children and to understanding child development, as follows: 

- Provision already made through conferences and professional develop- 
ment days to provide staff with opportunities to develop, particularly 
with regard to the necessity of looking at each child individually and 
teaching ta his needs and abilities .; The board would continye to stress 

' this as important in planning programs arid identifying teaching * 
strategies. * . * 

- There was a need for much more training in early child development 

and observation of children. " - ^ . 

r , 

3. 14.8% (4) suggested that there should be more in-serviCe training for 
consultants as well as for teachers. Thi*ee systems specified the kind 
required : . , 

- Training in evaluating identification and inteVvention models and/ 
designing intervention strategies. * ' / 

- Liaison with current developments and trends in other jurisdictipns . 

- More training required for teachers and consultants in the use of 
tremedi^l materials. ^* u' o 

4. 14.8% Inade one of the following suggestions regarding in-service 
training for teachers: 

- That one-to-one discussion between teacher and consultant appeared 
« * 

to be a very effective means of providing in-service training. 
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-That in-service training 'had proved to be excellent in helping to 
define issues and increase interest, i 
-'That the system's early identification program could not be^ fully j 
implemented until more in-service training had been given in the j 
identification^ procedures • . [ 

\ - That all teachers should have in-service training on Medvedeff | 
materials to be aware of the program, 

" / . ^ . 

5, 7,4% (2) of the boards thought that in-service training was important, , 
but made no specif ic suggestions regarding content, 

6, One board responded that in-service training was ^'actively bein 

carried but," ' , * 

{ 

I 

Implications fov Parent Education - .j 

1', 48,2% (13) of the boards said that they recognized a need for parent , 
education but gave no indication that , such a need,, was presently being ^ 
met to any degree. Many of these boards expressed a wish for .greater , 
positive involvement by parents in the education of their children, j 
for greater parental understanding of child developme.nt as it relatedj 
to learning, and awareness of the goals of the identification programis 
and of the school programs in general, ^ • j 

2, 25,9% (7) of the boards indicated that they were actively involved iii 
parent education to some degree through the^ use of one or more of t^e 
following: newjsletters, information pamphlets, home-school^ association, 
workshops for parents, personal contacts, and, in two cases, local 
television programs and a system-wide news^iaper. It was suggested by 

a number of these boards that^ because- they saw parental awareness 
,aHd understanding of the program philosophy, goals, and practices as 
vital, they intended to continue and in some cases increase this 
components , v 

3. ^1U% (3) of the boards indicated that they would like to train parents 



to implement intervention progr^s at home and/or in a volunteer 
capacity iij schools, 

.4. 7.^4% (2) anticipated no program. One indicated that, though seeing a 
need, board* resources were too limited, 

5. 7.4% (2) of the boards responded that nothing had been worked out yet 
on parent education. 
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6, 7A% (2) made no response to this question, 
Imptications for Special Education Placement 

1, 29; 7% (8) of the boards expected or hoped for a reduction in later 

*■ 

special education placements because of earlier identification and 
intervei)i€ion. Som^ comments were: ' ' 

-The biard hoped that the need would be less at later levels since 
prevention was the emphasis. 

- Less requirement for special education in the higher grades was 
expected because of early identification of children and remedial 
programs to corre.ct the deficiencies. 

Two of these boards qualified their answers on the basis of what 
appeared currently to be the case, as illustrated by the comment of . 
one of them, 

- Should reduce Special education placement. However, the demand 
seemed greater and there were more referrals from teachers for 
assessment and remedial help, although this was on a withdrawal basis, 
not placement, 

2, 22,2% (6) anticipated earlier intei:vention with the emphasis on^mf^ting 
children's learning needs in regular classrooms rather than i;i^ special 

education placements. Some comments were: ^ 

> 

Emphasis should be on an enriched program for each -child in a child- 
centred, language-centredl activity- centred environment, not rushing 

J 

iChildren into segregated ''situations, 

- Early intervention'^with major emphasis on regular classroom location 
wity^ classroom teacher and afssistance provided wlthin^egular class- 
room, e.g., by teacher aides, 

- An increase in informal consultation requested by teachers had 
occurred and some reduction in formal referral to special education. 
Distinction increasingly clfeaaHJetween asking for advice and making 
child a special education problem, 

3, 14,8% (4) referred in general terms to the special education programs 
^ which should be availabl'fe. 

- Two boards said that special education programs should become more 
specific, 

" One board expected a wider range of programs to be available. 

One board expected .placements to be reserved for children with 
specific leajning disabilities, / 
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4. 14.8% (4)VeXpected thit more resources would be required in order to 
meet the needs discovered by the identification procedures^ 

- Two boards anticipated a need for more money* 

- One board indicated a need for more resource teachers. 

- One board specified the need for more support personnel. 

5. 11.1% (3) anticipated, or had already found, an earlier onset of 
special education placements or programs, e.g., 

- Spec ial^educat ion placement was sooner, more appropriable, and more 
effective. ' ^ 

- Earlier placement, more classes,'' whether segregated or in a resource 
room setting, were occurring. ^''''^^V. 

6. 7.4% (2) expected no change specifically related to early identification 

7. 3.7% (1) indicated that it was not yet sure what^hanges might occur, ' 

8. 3.7% (1) indicated that while it wanted a focus on providing for the 
needs of children at an early age, it did not want a link between early 
identif icatipn and special education. 

9. 3.7% (1) suggested that ''program placement and review boards would be 
vital. 

10. 3.7% (1) emphasized that there would be no special education placement 
at the kindergarten level. 

11. 11.1% (3) gave no response to tliis question. 



54 



■ 66 



4? 



4 



THfe "State of the ArV' in Ontario . 
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INTRODUCTION 

Sources- J 

This chapter describes the authors* impressions of the state of .early 
identification and related work being carried out by Ont^rio^ school 
^ boards. Inkeeping with the term "state of the art" the authors have 
^ . at^empted^to convey a total sense of the current Ontario position. Rather 

-V than work out a detailed analysis, they have drawn attention to interesting, 
^HiuriousJ surprising,* important, and anomalous characterisjjics and 
implicatdons of that position. The evidence on which they base these 
coriolusionls is twofold: . ^ ^ , 

1. The fesults of the initial, province-wide questionnaire and of the 
second, detailed questionnaire, amplified in interview, given tp the 
selected sample of boards, and reported in chapters 2 and 3 respectively. 

2. The impression borne in on the research team of the "mood of the, 
province," through discussions, comments, informal interviews, and 
conversations with a wide variety of people involved in many ways in^ 
early identification and related work. In more detail, the sources of 

^ such impressions were:« 

-'free comments written on both questionnaires; 

- cdmments mad^ in telephone Nand personal conversations with schqpl 
board personnel in follow-up j/ork and, reminders following the iniMal 
questionnaire; * ' ^ 

- comments made in personal interviews following the second 
questionnaire; these were lengthy, t^ically with a group of 
representatives, though occasionally with one or two; - 



- comments made in informal discussion with school board personnel 

\ 

mnning programs and with teachers in these programs; and with both 
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types of personnel In formal settings suoh^ workshops directed by 
. team member on early identification work; ' - 

- discussions with Ministry of Education officials about the reseai^ch - 
studV and The issues involved; 

- discussions with: academics working in the area of early childhood. 

The "Mood of the Province" ' , , 

From the above sources the following impression emerged of-^he mood of 
the school boards with regard to early^ identification work. The great"' 
majority of the. boards expressed a strong concern to conduct early" 
identification work and to condutt iX well,, and w'eicomed the fact of the 
Ministry of Education initiatives in the drea. However, most felt a sense 
of pressui>e, of being pushed further anc^faster than they v^re yet ready 
to go' because of insufficient time to prepare a program, nor were they 
sure what it should comprise/ As a result, many boards expressed concern 
about whether they were pursuing the right path in developing their own . 
particular arrangements. This concern was often associated with a sense ^ 
of tesentment\pr dismajj that, while tjiey were being required to set up 

\aTly identification programs, they were not at the same time receiving 
ongoing advice and information from the Ministry, Even though they 
appreciated such collaborative enterprises as the OISE and Ministry 
Conference-on Early identification in the spring bF. 1979, .tJ^sy -^till for 
the' most part looked to a style of guidance and information'^rovisJ.on that 
wenta far beyond what such a conference could offer. 

It is necessary to keep this pervasive mood in mind when examining 

^responses in questionnaires and interviews, Sa strong was it that it often 
became the subject .of, analysis itself ^in discussions and interviews,* 
thus shedding light on the motivation and attitudes of boards. 

Framework v ' * Jf • 

ThB general conceptual framework presented in the introduction to chaptfer 
3 and which guided the selection of issues to be addressed in the 
^d^tg^iled questionnaire was kept in mind in this chapter. It repeated 
below for convenience: 

Rationale: • goals, focus ^ ^ 

Nature: selection, types, implementation, results ^ 

Maintenance ' ^ " • ^ . * .. 

a) practical: co^ts, personnel, *ime 
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b) substantive*. in-service training, evaluation^ 

Implications: * ' for in-.service training, .parent education, special 

education placfement, general curriculum 

However,* th^ themes which emerged in the writers analysis of findings 
-dictated their ^own fomfa't, ^s Will be evident 

Boards ' Pero^ptvons of TermB ^ ^ r 

As the investigators were required, to find out what the^chool boards 
were doing in early, identification work^ they had IZ leave the boards 
free to describe their wotk 4.n jSheir own way. Thus., -terms such as "eai^ly 
identification program" could not be specij^ed^fiirther, for it was 
considered of primary importance to get the boards* unguided perceptions 
of their work in early identification. As a result there emerged , the 
seemingly anomalous findings reported' in chapter 2, headed "Proportions of 
Boards with and without Programs" (p, 7). In summary, while 87 boards 
stated they had early identification ^ograms, of the remaining 42 stating 
they had none, in fact 33 reported activities similar to those given by ^ 
some of the 87 boards as constituting their early identification programs. 
The reasons for over ohe-quarter of the total numbe^r of elementary school 
boards surveyed "misallocating" in this fashion|^can only be inferred, from 
details given in the questionnaires and interviews, and open-ended 
discussion in the latter. On this basis, it seems likely that many boards 
did not accord th^ii^ early identif it:ation work the status of a program 
when that work was not system-wide, or did not use a pre-packaged'methodol- 
ogyjo especially the Wipdsor material. In addition, data from the^elected 
sample drawn frodi the 87 hoards describing themselves as having a program 
indicated that around half were still at a planning, piloting, or only 
^partial implementation stage, a situation likely also to obtain^ in many 
of the boai^ds stating they did riot have an early identification program, 
lis example of different interpretations by boards has also an 
/ imporWnce beyonci any of "the many examples that could be cited'in this 
^ study. The investigators could have followed a logic other than that 

"which they* established from the butset, by ignoring the boards' claims 
^to have or not to have an early identification program and inferring the 
^ ^boards* actual status in this regard from the details of responses. As a. 

result, a very different position could haye been claimed to exist. If 
all descriptions of activities claimed by the 42 "No^' boards not to be 
early identification programs, but showing similarities to aptivities 
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Claimed as programs by the 87^ »»Yes»» boards/ had in fact been counted 
.as programs, then 120 boards would Kav^ been described. as having, and 
only 9' as hot having, early iden^tif ication progtams. All the tabulated 
results w6uld consequently have been very different from those presented 
in this report, as also would be tfte interpretation of the facts of ^ 
4)ractice and of "the state of the art/* 

Although the research team chose to work from the boards.' own unguided 
perceptions of terms and activities, and not consider the use of their 
own inferences 'as outlined above, nevertheless the .presentation of such 
a. possibility may help to emphasize that tjie questionnaire and interview . 
data in this, study were reports or perceptions/ Thus, the research team 
had to interpret and evaluate interpretations, a process requiring caution. 

, Further, the investigators attempted to reduce the possibility of 
"steeri-ng" boards by keeping their own position undisclosed in the 
questionna^ire. In the interviews based on the second questionnaire ' 
investigatory attempted to have board representatives develop their own 
practice within their own declared -frame of reference, and' only after 
discussion of the substantive issues did the investigators express 
their own theoretical position. Though this tended to produce 
further- comment, the interviewers "did not find basic po/itions being 
restated differently "as a result; in fact", 'board representatives 
occasionally found it easier to discuss their feelings about early identi- 

fication work. ^ - « 

The emphasis laid in this section on issues involved in analysing 
boar^ds' perceptions needs "to be balanced by an acknowledgment of . ^ ^ 
boards' difficulties in reacting to the research survey' s ^questionnaires 
and interview procedures. After the return of each questionnaire many / 
area^ emerged as requird-ng amendment or addition. Deficiencies and 
ambiguities were without doubt present, and- for these'the research team 
assumes full responsibility. At -the same .time they w.ish tQ reiterat.e 
that the exce,edingly generous cooperativeness of the boards much reduced 
the impact of their inadequacies, / . ' ' 

Sod'pe of Discussion ^ 

The commission to present a picture of "the state of the art" implies the 
determination of patterns, trends, and emphases; it is consequently test 
developed at a fairly general levfel. Commentary will be made on the 
. findings of the survey within the loose conceptual framework, under the 
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* heading "Framework" (p, 56), of this introduction, and suupayized in a 
final section. Readers, however, are encouraged to draw their own 
conclusions from the details given in .chapters 2 and 3 and to relate those, 
where possible, to .their own 'impression of the attitudes of board personnel, 

GENERAL- ANALYSIS OF FINDINGS . " * , 

Rationale ' ' . ' , 

It was xlear from discussions with personnel in the selected boards and 
in earlYj childhood education work in general that Ministry of Education 
initiatives had made school boards sensitive to the idea of early identi- 
fication work. In some cases, a fejeling of being hurried iTito establishing 
procedures without being prepared was expressed. Where 42 boards stated 
^hey did not have early identification programs (see discussion in 
"boards' Perceptions *of Terms, p, 57), 18 of these had a basic procedure 
in theiPublic Health Unit screening (15), or other (3), arrangements 
and the remaining' 24 claimed fiscal, personnel, ethical, and other reasons, 

^ without giving details. Thus, a general awareness of fhe area was apparent, 
an impression heightened in the detail.ed questionnaires and interviews. 
In the interviews, when asked to specify 'the goals of their early 
identification programs, the 27 selected boards gaye clear and virtually / 
equal prominence to two types of goal --those emphasizing the ideijti- 

' fication of, and programming for, "high 'risk" children (22), and those 
emphas-iziirg the identification of tbe abilities o^ all children in a 
class (21), In the first (jase, according' to t"he boards, early (or earlier) 
identification could enable ^'Iffferent" children to receive special 
attention at an earfier st^ge. Typically the provision of earlier 
attention was discussed as a preventive measure; the boards were strongly 

* interested in attacking problems at the earli?est possible time, in order 
to prevent or reduce. the need. for late remedial or special, education. 

Where early provision of a "special^ education" sort was discussed, it was * 
only for children with handicaps suQh as serious sensory loss, severe 
retardation, or incapacitating physical handicap; even in these cases, 
boar^is stressed a preference for placement in the regular classroom 
setting wi/:h support services ratfier than removal to separate settii^S'. 

^ , The second type of^goal, as aimpljlfied by the Jttoards, focussed on 
providing teachers with information useful in progra^^ng at ^ class and/or 
individual level. Interestingly, when discussing of goals of this sort, although 
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they often referred to or impl«i>ed a screening procedure as being the 
routine means to providing information of this sort, they did not discuss , 
screening in deficit t^rms. Screening has typically been used in practice, 
and referred to in the literature, as involving two primary features: 
(a) the application to a total specified population, e.g., all kinder- 
garten children, of a set of procedures or measures; (b) in order to 
"screen out" those childjen who will require further attention of some 
sort. In their discussion of identifying the abilities of all children in 
a" class, board personnel typically reflected much less a "screening out" 
approach than a "review" approach, the purpose of which was to enable 
teachers to program and teach in a more individualized fashion. Further,^ 
though this type of goal was given only partly in formal responses, it was 
spontaneously given much yore extensive and enthusiastic discussion in 
interviews with the research team. Boards further expressed near unanimous 
opposition to special class placement in the early school years, 
emphasizing the role of teachers as dealing with all children, including 
those considered "different," within th,e "regular" class, and looked at 
within the same conceptual/educational framework as the bulk of child^n. 
Again, in discussing the criteria for selecting identification procedures 
measures, the most prominent criterion was to do with providing a develop- 
mental profile (17 out of 27 boards). Indeed, out of 16 criteria listed, 
by the 27 boards, ojily two reflect a deficit emphasis, namely, "to predict 
future learning success, usually specified as in Grade 1" (6 boards), 
and, "to' be able to identify high risk children"" (1 board). 

Thus,, the impression left with the intearviewers after discussions 
with th^ boards was that they saw the basic purpose of ^arly identification 
as to assist teachers in the development of all children, including those 
considered, "different," even though they gave virtually e^u^l -formal 
priority both .tp that goal and to"the identification of "high risk" 
children. However, the boards, -.while routinely mentioning screening 
procedures, di^d not typically discuss what the results of such procedures 
were and how they were to be used in an educational setting. 

Rationales were usually expressed at a fairly general level, not only 
for early identification programs as a whole but also for specific aspects. 
Some discussants commented that, in responding to the quest ioiy;iaires and ^ 
interviews, they had crystallized their positions more thoroughly than 
before. Many also referred to aspects of the literature or 'practise in 
the field as source material for ideas or as pffering comparisons with 

' > • . ^ 

60 ^ o '70 



their own work in the area of goals, but the questioning format allowed 
only for a general impression rather than a precise categorization of 
responses. 

A final impression left with the investigators was that the boards 
often seemed to regard early identification more as an "extra" attached 
to the educational system than as an integral element in it. Though "a 
good thing," the reasons for this being so were often general, and the \ 
distin^ions between long-term, and short-term goals were often vague, 
implying a somewhat undeveloped notion of the procedure. . ' 

Early Identification and Intervention Procedures 

Even allowing for the boards' freedom to interpret terms in their own 
way, there was frequently a lack of clarity within boards about what 
constituted for them, for example, a procedure or a technique. Board 
personnel generally tended to talk of tests, informal or formal, or of 
techniques such as teacher observation, under the term "procedures," but 
only occasionally referred to a system-wide dimension of educational 
provision under this term. The broadest category of procedure generally 
referred to was screening, usually identified ars the work of the Public 
^Health Units. A term often used in different ways within a board^wars 
"assessment," ranging from individual assessment.^ of a child selected as 
problematic to a generaP* "looking at" all or many children. Given this 
variety of interpretation of terms between, and inconsistency of usage 
within, boards, interpretative comment has to be cautious, but several 
trends are nevertheless cle£ 



Selection of Procedures 2 ^ 

The most striking characteristic of board5practice was that, whereas 
the formally stated criteria for selection of procedures had to do with 
educational relevance, usefulness of results for teachers, immediacy, 
and practicality, the^ was lit^tle evidence that procedures and measures 
in use had been carefully, chosen to meet these criteria. This is mpst 
clearly shown in the following three aspects of the' selection of 
prpcedures. 

Characteristics Assessed . In the first questionnaire boarof were asked 
to state the characteristics they attempted to measure by listing in 
'order eleven traditional areas for them. No specific request to nominate 
areas was made in the second questionnaire, but in the int^erview 



discussions, board personnel tended to describe the characteristics they ^ 
focussed on in their early identification procedures. It emerged that all 
the selected boards measured, or planned to measure, motor, sensory, 
perceptual, language and cognitive development, and virtually all socio- 
emotional development, still a set of traditional categories. The notions 
of how a child learns or approaches the school situation were not discussed 
as centra^l to the assessment or measurement process, but tended to occur 
more as second stage, though critical, aspects of children's functioning, 
once the identification process had taken place. Traditional notions, 
thus, seemed to have priority as psychological constructs; children were 
characterized in the first instance within these somewhat static terms, 
following such chart^erizationsy the boards demonstrated a variety of 
mode§ of -translating them into educationally useful and usable terms, 
such as developing learning profiles and working out programs, especially 
by means of consultations between teachers and consultants. ^ 

Criteria, for Selection of fnstrumentj^ . the emphasis across boards on 

usefulness of instruments was not matched by any emphasis on ensuring 

that the instruments, measures, or packaged programs met elementary 

psychometric standards of validity, retiability, and standardization. 

Very few boards reported having applied psychometric* criteria to 

instruments available to them for selection. It seemed generally to be 

accented or assumed that existing instruments had adequate validity and<» 

reliability, and' were being ^pplied to an appropriate population. In some 

cases', board personnel seemed fairly unaware of the significance of 

psychometric crit.eria in deciding on the usefulness of a measure. 

However, it is fair to point out that many board personnel simply had 

no experience in the analysis and select'ion pf measures and/of had, not 

been trained in these skills. Further, in many of the boards which were 

developing their own materials, ot had already done .so, there w^s an 

obyious awareness of the importance of satisfying psychometric standards, 

even though there was ^riation in the degree to which sUch recognitioii 

li^d been expressed in practice. 

^' * ... * 

Familiarity with Measures , Boards often displayed . surprising ^ 

unfamiliarity with measures and programs of identification and intjr- 

ventioji, formal and informal. In* the responses to the first questionnaire 

many ^boards, in listing measures used in early identification, gave 

instruments which could not possibly be applied to young children, because 
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of inappropriateness or difficulty of content The list often included 
tests that can only be given on an individual basis and are too lengthy 
to be used in a screening approach, such as the Stanford-Binet Intelli- 
gence Scale or the Wechsler Intelligence Scale for Children, Further, 
boards often allocated tests to a vnrong category (e,g,, standardized 
rather than informal) and frequently gave incorrect "names to tests. The 
latter is not a niggling criticism of inattentiveness to detail; if tests, 
instruments, techniques, or programs are in widespread use, a^d if a 
board uses one or a group of these constantly, the authors consider.it 
reasonable to expect familiarity with the^r^basic characteristics. 

It is interesting to nhbs^^that^^^ Kit was by far the most 

widely used board-developed procedure; however, a common statement or 
clear implication by board personnel was that they had adopted it at least 
partly because they perceived it as having received Ministry of Education 
endorse^ment , 

Implementation of Procedures 

Patterns of implementation have already bqen discussed. in chapter 3 and 
appropriately reflect a wi-de range of practice. Some important trends 
emerge from examining the different boards' practices. 

Role of Teachers , As one follows the process of early identification 
through from planning of procedures to the implementation of a teaching 
program, that is, from the decision-making to the'execution, the* role of 
teachers becomes increasingly important. Of the 27 selected boards, 9 
had teacher representation on the planning committee dealing with all 
procedures, a further 5 had teachers dealing'with the seSnsction of some 
procedures or the modification of an exis\:ing package, 1 had teachers^ 
involved' in selecting instruments, and thfe remaining 12 had teachers 
involved in commenting on the procedures and instruments already selected- 
In the implementation of early identification work, 13 boards sarid class- 
room teachers were the key, and 7 the only, personnel involved; 6 gave 
teachers the primary role in classroom observation; only 1 did not do so, 
giving the major role in. most situationsVto the early identification^ 
program teacher,. While all boards gave°the results to classroom teachers, 
there was geriWally no syst^paatic provision for the interpretation of 
results from eurly identification work into usable classroom terms. The 
process of dey( loping suitable teaching approaches and content from "early 
identification results was not in fact typically discussed as a separate 
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stage in the identification- intervention continuum; discussion of this 
stage was largely in terms of teacher-consultant interaction but its 
importance as a decision point appeared to be underplayed. 

At this point, classroom teachers were ciearly stated to be the most 
important source of referral for further assessment. They were even more 
clearly identified as the prima'ry agents respbnsible for' dealing with 
"different" ^children, as boards were overwhelmingly against both special 
class placement and the, use of packaged programs. 

Role of Parents , Parents were discussed primarily as sources of permission 
to test children, and of information about them. The first role was 

considered to be generally easy to establish; parent cooperation was the 

ft 

norm'. Out of the 27 boards selected, 22 emphasized their use of parents 
in establishing general profiles of kindergarten children and of their 
backgr9unds at school entry, usually through interviews at school. 
Similarly, 23 of the selected boards routinely shared early ideni if icg^ion 
information with parents. Of the 129 boards responding to the initial 
sample, 37 stated that" parents might be sources of referral for individual, 
assessment, that is, further assessment and presumably at least partly on 
the basis of information from the early identification process. Most of 
the 27 selected boards indicated that they maintained a general contact 
with parents, involving information exchange, within which parents might 
be asked to reinforce aspects of the school's program, .or -be given 
suggestions about activities usefbl for their child's academic or general 
^development, - , 

The Relationship between boards and parents appeared to be somewhat 
general and often vague, with some notable exceptions where boards had 
well-developed and clearly specified arrangements ^or parent involvefment . 
On the other hand, wh^n asked to discuss future possibilities in the area 
of parent involvement, boards generally seemed to lack ideas, and hardly 
developed discussion beyond their current position. The majoflty stated 
they saw a need "for increased parental iwolvement but often seemed to 
equate it with, par entajL education, such as increased awareness of the goal 
of ^e board's early identification program or better understanding of 
child development, 

AJLthough boards clearly saw parents as important in the education of 
young children, the role allotted ^tended to be that of the ancillary mor^ 

A. 

than the partner, even though the tetms lised -were very often, t^ose of 
partnership. Only a very few boards, for instance, seemed to ^Aiew .parents 



as co-assessors or as able to be continuously involved in the building up 
of profiles of theif childfen during the early school year^; The boards 
seeme^.^unaware to a large degree that they had adopted an exclusivist 
perspective 'and were underutilizing a rich resource.^ 

Role of Public Health Units, Public Health Unit infortn^tion was gathered 



on children in all boards, and typically before children enteredl kinder- 
garten • However, the exact relationship between boards and Public Health 
Units, the type of information made -available by the latter, and the 

degree of usefulness it bore, were nofalways clear. It would seem obvious 

r 

that Public Health Unit information could routinely be of some use to ^ 
school systems in dea^ling with their *own_ entrants, if only in general or 
background areas. Yet of the 27 selected sample only 14 stated they used 
Public Health Unit personnel as gatherers or sources of information, and 
only 8 shared the results of their , early identification procedures with 
the Units. Perhaps a few more included PubliQ Health Unit personnel under' 
the rubric of ''any professionals considered relevant'' (3 boards), "outside 
professionals" (3 boar4s), or "family physicians and other medical personnel" 
(4 boards). Within the selected boards, 5 still used only the Public 

/ Health Unit screening as their early identification^ procedure; 8 also • 
used the results of the Denver Developmental Screening Test, typically 
administered by Public Health Unit nurses > U is in]:erestirig to note, in 

^passing, that while 8 of the 27 selected boards used Denver results, only 
15 of the 129 boards responding to the original questioJinaire claimed to 



do so, whereas proportionately many more might have been expected. 
Significantly, in interviews board personnel often commented that 'they 
were trying to improve communication with their local. Public Health 
Unit wi^h regard td sharing pre-kindeTgarten information. Several boards 
seemed satisfied ^with the timing and content of the information they 
received from'the local Public Health Unit, 'but added that bo;bh groups 
had worked hard to achieve tl^is resuljt, ' ^ ^ / 

A'Note on Day Nurseries. In neither questionnaire was the use of in^^- 
matiiin f rc^ day nurseries previously attended by kindergarten children 
formally addressed, but in the^nterv'iews there was a heavy emphasis 
placed on identifying the various sources of information available to 
teachers as they^topk in their new classes, Khile Publie* Health Units, 
parents, .tests, and interview schedules were spontaneously and routinely 
brought into disWssion, only in a very few cases *was the possibility 
raised of obtaining information from' agencies previously attended by 
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kindergarten children, such as day nurseries. Although probably no more 
than 10% ofOntaria pre-kindergarten children attend day nurseries, 
they, are clearly valuable sources of information. Day nurseries provide 
^evidence of children.'s functioning in an organized environment, with 
similarities to kindergarten, and as sucli^ are in an important sense 
precursors of the school environment • Moreover, as societal provision for 
young children becomes increasingly ^viewed as a continuum, the approp^riaJ^,ness 
of the systematic linking of school ar^ preschool provision becomes obvious. 

GENERAL CONCLUSIONS' , ' , ^ 

The areas discussed above represent only a selection of the issues implicit 
in the descriptive presentations^ of chapters 2 and 3. This section reflects ; 
that selectivity, in exaggerated form because of its brevity. The conclusions 
ar,e necessarily general and exceptions are likely to exist to each general 
case. Readers are encouraged to develop their own general conclusions on 
the basis of' their own reading of the evidence, provided in chapters 2 to 

/ Boards were virtually unanimous on the need to. have an early ideati- 
fi<^ation program, however constituted; they acknowledged Ministry of 
Education initiatives in giving prominence to their ai:eas but often felt 
they were being .hjurried, rather than guided, into it. Early identification 
work varied widely across thejprovince in degree of attention and resources 
given to it, scope, procedures, type of personnel involved, goals, and 
many other aspects. Boards seemed to function to a 'large degree indepen- ^ 
dently of each^ofher; they typically depended for idea^ on go'als, 
procedures, techniques, and measures only to a limited extent on a research 
data base or the general literature in the field. Gpner^l rationales and ^ 
program goals tended to lack clear expression in procedure's. , 

Early identification seemed to be conceptualized more as an *'extra," 
an attachment to the educational system, than as a dimensions of that 'V, 
system; it still had a specialist, /^different" aspect; it was typically 
seen in "once-for-al terras rather than as the first of a series pf, reviews 
conducted throughout a child's scAool career;'and many boards seemed. to 4 
narrow the early Identification process to an initial interview/screening/ r 
testing, underemphasizing the ongoing observation, assessment, and - 
monitoring by class teasers of children's performance th^^ughout a few 
weeks or months'. 
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At all stages of early identification, practice'^ varied considerably 
between boards but trends were apparent. Generally, boards did not give 
the impression of working^rom a crystallized position which viewed the 
procediy>6s as a totality. Emphasis tended to be placed on the mode of 
assessment, and, though many boards had developed their own instrumentation, 
too many still seemed to depend uncritically on existing measures. Boards 
emphasized the key role of classroom teachers at all stages of the identi- 
fication-intervention continuum, with the exception of the planning stage. 
However, their various roles were ofteif vaguely formulated, and arrange- 
ments for support and in-service training were generally not well -developed; 
Further, boards seemed to have given little consideration to means of 
evaluating their early identification programs. 

- In discussing the cc^nceptual aspects of early identification, board 
personhel/seemed to have given less consideration to the implications of 
early identification work than to the practical problems of developing 
and maintaining programs. Thus, though board personnel typically 
enrphasized that children identified as "different*' would not be placed^ 
outside ^"regular classroom, with very few exceptions, they did^not develop 
their position beyond this point. In the same way, questionnaires and 
interviews revealed that, while boards placed equal and strong emphasis on 
^gathering information on all children in an entry class, and on identifying 
"high risk" children, they did not formally crystallize the logically 
resultant notion of developmental review of all children, including those 
at risk. 

The analysis of "the state of the art" in early identification work 
in Ontario contained in this chapter holds many impli^tions for change, 
development, and growth. Some of these imj^ications have been dis<:ussed 
in previous sections, and others may emerge in the light of the ideas » 
and practices obtaining in Cajiada in general, and in other countries that 
Lare discussed in the following chapter. The research ^team's recommendations 
for bringing about useful change in early identi^i^tion wJn*=*4a^ntario 
are contained' in chapef 6. 
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INTRODUCTION 

Scope ' ' ' 

As the commissiop of the investigators wa§ to describe early identification 
work in Ontario, their primary .thrust was to gather information directly 
related to that topic. In addition, they sought to gain an impression of . 
work outside Ontario in order to identify major trends, emphases, and 
issues in the fields This'was necessarily a selective process due to • • 
constraints of time and accessibility of data. Thus a detailed international 
review is not proposed here; nor is the wider overview 'offered as foi^mal 
source matterial for direct comparison with Ontario, since differences in 
cultural, educational, "and 'political styles and assumptions make this 
difficult. Instead, an impression of .'Jthe s^tfate of the art" in sonie areas 
of the world is presented, following this report's detailed description 
and analysis of Ontario's work in the field. 

The wider literature survey attempted to identify Rationales, ^theoretical 
frameworks, and actual processes and techniques in the area of early 
identification and children '^^ learning abilities and disabilities, which 
were then utilized in two ways. First, in ici^ffttifying major developments, 
it was possible to establish areas of enquiry that offered guidelines in 
shaping the detailed Ontario questionnaire and interviews. Second, once 
the Ontario data were studied independently, 'the authors returned to 
outside sources in order to help in shaping an interpretative framework 
for some of the elements presented in preceding chapters. ^ 

Although the material from outside* Ontario is discussed according to 
the authors' perception, that perception is consonant with jnajor writers 
in thej;field such as Meier (1976), Shipman (1979), Stuk4t*^(1973) and 
Sumner (1979) ♦ Readers are referred to the literature in the field and. 



this report's bibliogrj^phy for more detailed descriptions and analyses 
of earl>A iflentific^ation and intenrention work outside Ontario. 



Sources 

Due to the practical reasons previously mentioned, much of the work from 
Continental Europe, Australia, New Zealand, Israel, and other countries 
was not traced, and the -surveys were eventually confined to the United 
States, 3'ritain, and the otherj^rovinces of Canada, For the United States 
and Britain, the research team depended largely upon Secondary sources, 
although these were not plentiful in^the British case. Approximately 
thirty American and fifteen British programs were studied. 

In tracing information about early identification work in Canada 
outside Ontari<^ secojidary sources wqre almost ^tojtal^ly lacking, and the ' 
investigators^^ursued' their enquiries through correspondence, telephone 
communication, and location of primary sources such as provincial govern- 
ment pcrlicy s^tatements. where extant and accessible. While this somewhat 
frustrating process produced scant Canadian data, tomments of respondents 
in Ministries of Education across Canada generally supported the writers' 
impressions that the paucity of gathered materials reflected the actual 
situation to a f^r degree. ' 

RATIONALES ' ^ . ^ ^ • 

Recent Background ^ . - 

Similar Hevelopmeiltfir on both sides of the Atlantic in the field of e§Tj^ 
Identification appeared t?Of^be based upon common factors in research apd 
reaction to cilrrent education practice. First, longitudinal studies and 
surveys of prevalence* af learning disabilities or school failure had 
indicated that environmentally disadvantaged (poor) children had lower 
levels of academic attainmei>t than other children. (It is interesting 
to note, however, that more recent research does not consistently support . 
the traditional position.) Simultaneously, '^emphasis upon later school 
remediation was increasingly criticized for its inadequacy in dealing with' 
children's cumulative learning deficits. * 

Many irivestigators and practitioners were recognizing that standardized 
testing based upon i;i^dequate or fault)^ statistical data was unable to 
provide prescriptive diagnosis* The resulting labelling fostered a deficit 
model jsmpfiasizing the pathology of an "exceptionaP* or ''different*' child, 
and undermined attempts at effecty.ve curriculum developmei^t and teaching 



strategies by discouraged school personnel who expected **little progress" 
from their students • 

Additfonally, focus on inadequacies of teacher training, embedded in 
broader^ criticisms of (special") educational practice", were included in * 
Canada's Kendall Report (1969), CELDIC Report (1970), and SE&IC Report 
(19/l), Similarly, the Bullock Report (1975), a British study on the 
causes of reading failure, also identified lack of continuous and re.levant 
teacher training* as contributing detrimentally to the rei^edial system. 

The critics in North America and Britain alsor argued that persistent^ 
school failure, belated diagnosis, and reactive segregration -damaged '^e 
self-esteem and motivation of children trapped in a cycle of disadvantage 
and failure, 

Other studies in .the area of infant and early childhood education 
reinforced the concept that successful intervention in children's 
environments could J)rovide both compensating and enriching expegrience 
fostering the fullest devi^lopment of learri&ng potential. Theoretical 
'orientations differed from study to study, but in genera^ adhered to 
developmentalist models such ks the Piage^n, and viewed events, environ- 
ments, and relationships as interrelating factors in the child's cognitive 
emotional, and physical development. 

Briefly, the American responsje, .with'in a public climate increasingly 
supportive of equal oppo^unity, led in the sixties to a federal mandate 
for the initiation of Head Start programs. At first conceived as short- * 
term pre- schboT preparation for disadvantaged childr^, their terms of 
reference were broadened, in some cases to include home^as^d and community 
developed early education as well as extension i^ito the ear^y elementary 
grades wi^th follow- through projects, Is^olated Canadian programs adapted 
from- th/ American* programs also were initiated, ^fiany of them shirrt- lived 
owing Ifo the temporary grant-based job-creation nature of financial '4 
supporr^ and to the curtailment of many daycare services *in a number of 
provinces, ^ x . 

In the United States, committees such as the President's Commission 
on Mental Retardation and organized parent lobbies such as the Association 
for Children with Learning Disabilities, showed concerted and^ effective* 
advocacy action. Like disadvantaged groups, disabled children were 
perceived as a minority group Jhose rights to ec^ual education were being 
denied through procedures such segregated prbgramming. 

. The subsequent Edutation for All Handicapped Children Act (19*75) 
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provided, states with financial incentives to develop programs for the 
•edUQati6nall/ handicapped, with specifications regarding provision of 
assessment and services. TKfs was a federal legislative attempt to 
encourage accessibility to education. Extension of the mandate included 
, broa'der categories of • disabled .chilcj^en, creating debate regarding 
definitions, quality of educational provision, and eligibilitj?- criteria 
.for fundings. * . 

^ In Britain, some '^rallels may be found. The Plowden Report ^967), 
^ its identification of clusters q& environmentally and educationally 
disadvantaged ^ildrsn, recommended the establishment of Educational 
Priority Areas following the concept of "positive discrimination," and a 
number. of compensatory studies and programs were undertaken. Ofher nationally 
commissioned studies, such as the Court Report (1976), an examination of 
health needs, alnd the ,BuilocJ< Report ^(J975) , gave weight to an increasingly 
prevalent e^iphasis on prevention. Recommendatigns for mass screening of 
children welre implied, or ^peci/ied.. h * - " 

. The Warno^lf Repot^» (1978) examined the British, educatio^t systems for 
handicapped' child^n^and yputh,* and^recommended' that "segregated education 
be abolished with the exertion of services for the m^st severely handi- 
capped. Partly on the basis of the Commissi&fl^-^bservation that up to one 
in fy^ye children will require "special" educ^J^oif^t some time 'during their 
school ^career, .and partly ih response to a critlcaT review^f current 
educational practice, the Report^ advocated educational integration, and the 
early identification and monitoring of oindividual children's learning 
needs. The latter^ would- arllow *diVidualiration of cuprriculum sajid teaching^ 
methods^, and the.*key personnel for the^ execji^ion of such tasks^would h?e 
, the regular teacher in the regular schoQl, using^ a* variety qf ^pports. 
As in Britain and the United States, public debate and attempts at 
policy forthation in Canada are divisive. Some gi%ups fear that current 
moves. towards mainstreaming will deprive handicapped children of even %' 
minimal supports that were- hajd-wonV Other advocacy lobbies look to' 
declining emphasis on concepts such as normality and deviance, and argue 
for equal accessibility to individualized high.-quality education founded 
on preventive practice. ^ ^ . * . . 



Goals ofFrograms ^ . ' ^. . 

Thus, some aspects of international research and criticism of current . ' 

practice have, Ted to a perceived need for procedur^es whereby large groups 
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of children can be screened as the first step in prevent Few alternatives 
to ^J^ndardized testing were apparent a decade, ago. Consequently, researchers 
in many countries began to devise suitable procedures, many of them now 
available commercially. While majof differences existed with reference to 
implicit assumptions, explicit values, specific areas selected for "t^stimg, 
and methods of rating, in general many of the measures recently deyel,oped • 
.had some elements in common. Many, for example, were for use by regular, 
classroom kindergarten teachers; most were criterion-referenced and gave ^ 
some theoretical consideration to links with intervention procedures; few 
laid claim to offering sophisticated diagnostic information; and almost 
all were in experimental stages, with predictive validity yet to be 
determined. 

One question posed by the res^earch team was the extent to which the 
use of such measures corresponded to the demand for more elective and 
preventive education provision for young children. The question^ is 
addressed in the following brief examination of articulat.ed goals of pro- 
grams in Canada, Britain,"^ and the United States. 

In ^Canadajj^ail provi^ices indicated, in response to the ressearch team's 
enquiries, that spme form of identification of exceptional children existed, 
and also (with the exception of Manitoba, now in' the planr?ing stages) tha.t 
some fopi of 'identification for "at risk" children was in place. On the* 
other hand, with several exceptions, no indication was g-iven that an 
inteirvention component wa§* linked with the identification procedure, nor 
was the rationale for the use of screening procedures specified. 

British Columbia was one such exception, stating. it had a comprehensive 
province-wide program of early identification and intervention. The stated 
pifrpose of British Columbia's program, however, was the identification 
of those children in the top 15% (learning potential greater than ' "average," 
thus requiring enrichment) and the botton 15% (learning potential less 
than '^average," tjius requiring special provision). 

A. preliminary survey, of Canadian sources would seem to indicate that, 
proposed theoretical and advbcacy considerations notwithstanding, nowhere* 
is systematic early identification being used to ascertain individual 
* profiles of strengths ^nd weaknesses f or ^e by regular classroom teachers 
in devising individual programs and monitoring teaching effectiveness-. 

In Britair!, too, the^^general focus of implemented programs was 
identification of "at risk" children despite "^lacR of evidence for the 
predi9tive power of screening devices. There were several exceptions 
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where at least theoretical emphasis was given to avoiding the use of 
screening as a «taific preAcdtor, but little evidence was available regarding 
the monitoring of effects on teacher practice and program development, 
;The techniques used seemed to, provide an early warning system. indicating 
that specialized diagnostic and consultant* input or services might be 
needed. Some Xariationr^was found in the orientation of the Croydon system 
(Wolfendale arid Bryans, 1979)^ where a curriculum package was devised to 
suggest specific methods for structuring learning activities for children 
wirth indicated specif ic; weaknesses. ^ 

Th^ published American program data available-to the researchers 
seldom made explicit the purpose of screening bfeyond reference to federal 
legislation. Some "programs did in fact articulate such objectives as 
equality in educational accessibility or prevention/compensation, but most 
of the screening devices used in educational settings were simply offered 
with 'd(&sc'ript ion of characteristics Vested and'^he technical screening 
m^hods used.* - . ^ ' 

There does, tljien, appear to be a dichotomy .between the objectives 
(implicit and explicit) of early identification practice currently under 
way, and tlie research and lobby impetus for* advocating screening as^ i 
preparatory to intervention. Jt is bgyond the scop^ of this report to 
establish the reasons for such discrepancies although several are 
suggested. T^ie ^chotomy may r^f^te to the traditional ti^e gap^in ideas* 
filtering from theory to practice; to the unwillingness or inability of 
school personnel (administrators, teachers, trustees) to effect substantive 
c^lange5/or to the lack of financial commitment to ^-early identification - 
work/ Further possibilities may be derivexi from the ^discussion of pro^grams 
in the next section. ' ' - , . 

EARLY. IDENTIFICATIO^^D INTERVENTION PROGRAMS . * 

of Early 'Identij^aation Meaeures ' # 

No cXear informatidn'was available from Ministries of Education across 
» Canada regarding' the types of early identification technques or instrunjqnt^ 
-currently in use. In Br^tai^,^ out of fifteen programs surveyed, a fairly 
even division occurred between standardized tests such as the Britislj^ 
Ability Scales^ aniJ thefeeynell Developmental Language Scales, anA * 
^.developmental checklists Q^Jp'ofiles^ such as 'the Croydoi\ Checklist^ the ^ 
'Swalt^ea, Evaluation Ptofile, and the Bury Infant Learning Check* 

T^ie American datayindicat6d that the most frequently used tyipe of 



, instrument (reported' by 88% of fhe" 27 programs examined) Was the published 
X^test, or a battery of such tests. Some of thfi, programs did use more than 
f one type of measure, but despite increasing evidence recommendihg multi- 
dimensional information sources, only 34%' ^of the American programs surveyed 
ujed three or more sources, with 66% using one or tVo tyj^es of identifi- 
cation techniques. The tests reported as most commonly used in the 
American literature are listed below in alphabetical orderi 
BTehder Visual Motor i3estal"t Test 

Caldwell Preschool Developmental Screening Test ^ . ' 

Denver Developmental Scif<^ening Test ' ' • , 

PrbstjLg Developmental Test of Visual Perception^ 
' " Goodenough-Harris Drawing T^^t . * \ " . 

Meeting Stteet School Screening Test , ' ' . . 

Peabody Picture Vocabulary Test 

Slosson 'Intelligence Test . < 

Several commonly used locally deVised ih'strumerits^ which have been 

^ standardized and subseqilentiy published^^ffi a'ddition to.^tb^^W^eting 
SJtJ^et Test, were t^he Y^lLow Brick Road, D.I.A.L., and Search, Jen 
Unpublished ^.ocally devised measure in common use was the Screen Battery,^* 
and teacher observation instruments reported in use- included the Behaviour 
Checklist, Deveneux ^tementary ^tiag Scale, ' P-ujul Beh^iour Riating Scale, 
anrf Schenectedy Ki4iderfeai;ten Rating Scale. When utili^e^, non-school - ; 
information was provided through six possible sources*:^ parent -interview,, 
de^lopment-^ que^tioni(iaire, physical examination, neurological examination 

' ^assessment of senso'^ry acuity ^vision/hearing) , 'and assessment of speech/ ^ 
l^ngirag'fe development. 
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Types of Early Intewentvon Programs ^ ^ - " 

In;terventio9 pro-ams were not categorized as simply ^fe identific^ii 
measures, and. a variet)?<^of classification measure^ were suggested in the 
literature, of which ♦four 'are briefly reported here. Day^-and Parker (1977) 
described intervention programs according to .three 1;]ieoretical orientations 
theor^^ of developjnei^ theories^ of component skills involv'ed <in • 
langil|Pe or riasoning, and theories- of learning. EVanfe (1975) made 
similar di^nct^onS' when comparing ^wenty-twd Americai^ Fbllow Through 
projects, each of which he assigned to one of four models: cognitive^, 
discovery, disccii^ery> pre-acadgmic, and client-controlled, educational 
prdgr^ams. direct ly accountable to the community served. 

Blank (1970) distinguished intervention programs in three ways, by 



content rather than by theory: programs of verbal enrichment, programs 
with focus on perceptual dysfunctiop, ahd programs with prima^^ emphasis 
on language, Meier (1J976) differentiated between prevention/identification 
procedures for pre-schoolers ao©Qi;ding to behaviour modification techniques, 
ipedical/physical modification techniques, anQ educational modification 
techn^jques. He also differentiated between intervention procedures for \ 
pte7Schoole]^s and primary prevention programs for iij/ants and toddfers. 
The latt.er included programs witJi a number of purposes, such as parent- 
initiated infant stimulation Centres for children' with diagnosed developmental 
handicap who were at risk for cumulative global deficits, or parenting 
model centres where infant enrichment was attendant upon mothers with 
multi-agency involvement lea'rning from professionals. 

The British programs using the Croydon Checklist and the Visual 
Pattern Recognition Test provided specific packages of exercises and 
fliaterials to be ^ed in the regular classroom as the major inretyentiiDn 
component,* while the Birmingham program was Revised to select' children 
for intervention b^sed upon withdrawal from the regular program. Some 
caution must be used in directly comparing the focus of such programs, 
however, since ratfon^les 'for^ development of ^e identification andj 
intervention procedures ^e not always parallel. • 

In Canada, intervention pragrams, where they existed, seemed generally 
to be conceived as segregated or partially segregated, comprising classes 
for children screened as high risk. For Example, British^ Columbia's 
program, pr,evfously mentioned-, was prefaced by a structured observation 
perio^ of three to four mohths in kindergarten and grade 1, leadings to 
the skimming of the top and bottom percentages of ''childBen into 
specially designed intervention programs (not yet developed Beyond the 
first-grade) . The identification component was dev^ipped and the inter- 
vention component was being field' tested in eight 'districts containing j 
160 obo children; Wo data were* available on the curriculum or learning 
areas to be developed, Theye were, however, preliminary indications that 
the program would be implemented j.n ^all t^e provinces', schools, with 
concomitant, development pf* regional diagnostic centres. As with the 
intervention programs, these centres ;did^ ^ appear fo be gjnceiyfed on 
the basfs of formulatihg' individual i^^v^ducatibnal prpgratns asc^i^gining 
children' s . learning needs, but^rathe^r focussed on treatment of ^ecTfic 

deficits. , ^ . . ' - 

• ' ^ 

In^'the United -S^ateS, bec^ause interveation ptdgfamJlisuch as Head 




^' Starr were available before early identification was initiated (unlike 

British and Canadi^an practice), the majority of the 27 programs surveyed 
reported linkages between screening and fervent ion. o'f these programs, 
13 provided "high risk" children with some form. of Intervention program 
and/or referral for further diagnostic assessment, while 3 programs 
\ placed high risk children^ in a pre-planned program with focus on specific 

^ deficits. Thi^ee programs provided teachers and/or parents with information, 

from the screening, in the , absence- of any other fo^m of intervention. 
.Of the 27 studies examined, only 3 reported that individual inter- 
vention programs were developed based upon early identification of each ' 
, child's strengths and weaknesses, 

"Hi^ Risk" Regvstrves 
^ In 1957, Britain experimented with a "high risk" children's health ^ 

registry maTntained by local boards of health. It was hoped thatwmong 
the 20% of babies selected, some 80% of handicaps would be found, altfiough 
a: survey conducted in 1967 did not bear out such hope-s. Widely criticized 
and onostly abandoned, the registries were based on an assumption that 
therg were idetitif i^ble early' factors having predictive value for the 
detection of handicaps. Clinical experience,' however , showed that handi- ^ 
caps occurred in appreciable numbers of children in whom no such factors 
, had been identified. , ' 

• Even':^in ca^s of identifiable factors, registry problems arc^e^ 

because there was no agreement on what the criteria were, "and there was 
lack of knowledge about the relative import>ance of different factors. 
^These difficulties resulted ioi "risk registries" that may have included 
^•up to 60% of the population, a ^problem with possible parallels to early 
identification procedures. , , ' ' 

'Timing and Location of Early' Identification Programs. . 
^ Screening programs- in Britain 'school ' s/steiffs generally identified 



cluring the infant scHbol stage (-ages 5 to 7h) , s^^jiewhat 4ater than many 
North American programs. Screening -^usually occurred after the initial 



serfool adjustment period was completed.- Sev^eral prog;rams which involved 

onitoring in a more continuous manner also instituted periodic screenings 
throughout the junior schbols-, on the assumption that a child's education 
progress was neither static nor linear, * 

Most of the American programs - ft4% of the 27 programs - adjfenistered 
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some^£onn of screening prior to kindergarten entry, a phenomenon related ^ 
to the development of compensatory pre-school intervention programs in 
the United States, Only 8%, utilized one screening at the beginning of or 
during grade 1, whereas 20% applied one- screening ^t the beginning of or 

(during kindergarten. Four percent of programs^ administered several 
scre'enitigs both befpre"^ and dfuring kindergar,fen, and 4% administered ^ » ^ 
seve^ral screenings duiring the kindergarten year, * 

In t*he American programs, th.e most common location for screening 
* administration was the school- (55%), a community site (33%), and the 
home (12%). ^ 

i In Canada,' early identification techniques j^ere generally applied • 
prior to* or just at school entry. Quebec, for example, initiated readiness 
testing /in kindergarten. While;* New Brunswick carried out pre-school 
f screening in the community prior to fall school entry. Both of these 
provinces had voluntary subscription to- their programs at board or 
school level'. * . 

In ^contrast, a few provinces reqyired*^ period of orientation and' 
^observation xMrior to the adAinistration\f screening. Nova Scotia formerly 
* ^ had a program of sci^ening conducted in the spring p'J^ior to school .entry. 



but abandoned that 'Schedi^le in favour of *a kindergarten orientation 
period in early-^e'ptember. witish Columbia's orientation/observation 
period was somewhat longer, ^allowing for a three- to four-month period 
in kindergarten ^and grade l.\The large &ajority of British end Canajlian 
screenings were administered in tihe schools, ■ •* 



Implementation of Etxrly identification and Intervention PPograms 
^^-^omparative d^ta on personnel categories involved in impQementatioji of 
\* screening arid intervention were scarce^ but some trends did emerg^. . 
Britain, the^dlassrodm teachers played ^-a very' afctive role in early 
identification and in some programs^ such as Cfoydoi^s, the teachers 
Helped initiate and plan the project, as well as coordinating some 
program a^ects. There was also accommodation for tocher asse3sment of _^ 
t]ie quality of in-service training. The Birmingham program also Apprteo 
in-service training and teacher representation in each project ^school. 



The use of other professionals, includin^g'-educational psychologists, nurses, . 
tod social workers, was a^so involved in BViti3h programs ^o various * 
degrees, dependent iipoil the arrangements mad^ by the local educational 

djid healthy authorities. ^ ' ^ ' ,1 

* " * ^ ' I . . - • --^ t 
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Deployment of personnel in Canada appeared similar 'to Britain's, in 
that classroom teachers* were cited' as administrators of most screening 
procedures, with varying inv.olvement from nurses, speech pathologists, 
and psychologists. The data indicated that Nova Scotia and British 
Columbia were among the few provinces with developed in-service for 
intervention. In addition, teachers were involved in the initiation of 
intervention programs in British Columbia, ' but the extent of decision- 
making participation was not known. In the preliminary surveys, none of ^ 
the other provinces reported teacher involvement beyond execution of 
screening tasks. , ' 

In the United States, a variety of key personnel were reported to 
be involved at some level, with most boards using more than onl type* 
Classroom teaqjiers \vere the largest group (57% of all 27 programs), 
followed by trained volunteers (44%), social workers ^9%) , nurses (31%), 
psychologists (26%) ,. and speech therapists (26%). 

. ) ^ . ^ 

Release of Information . ^ 

A number gf administrative considerations, some with major program 
» ' implicati6ns, did nDt appear in the literature or were preferred to only 
tangentially. One such are^ was the use of results, especially record- 
keeping and the accessibility/ confidentiality of information to be 
gathered, stored, and disseminated, jhe critical questions include 
concerns regajrding temporary informal screening notations becoming , ^, 
permanent school records; concerns regarding sensitive family and child 
. histories stored with boards with inadequate provision for -privacy^ 
' concerns regdr^ing information-sharing between education, health, social^ 
services, employment, law enforcement, and government bodies; and concerns 
regarding Siplications of written consent ,for participation in research 
studies and education programs, and for general release of informationf 
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Parent Involvement in Early Identifitatior^'^and Intervention Programs 
One of the major differences separating American from British and 
Canadian organizational components wa5 the use of parent/community 
^'participation in the inj^tial s.creening and subsequent intervention. In 
programs from the three coufttrie^, a variety of roles were observed. Ixv 
some cases parents were inforii^ed of the program and/or. -were reqtiested to 
authorizevparticipation. Partntk were frequently asked to'^complete \ 
developmental questionnaires or Participate ia feacher-parent intervie^w5 
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to supply such information. Some form of feedback was sometimes offered 
to parents on the results of screening, although surprisingly tl^s was 
not a universal, feature, * * • - ' ^ 

No British or Canadian .study provided any vehicle for par-ent^r 
community involvement beyond passive information-giving and/or receiving 
* coupled wi^h occasional one-way instructions on ^how the home x:ould assist 
in the child's learning process. Parent representatives were not involved 
at the planning stages., nor in the selection of identification techniques 
intervention priorities, or evaluative methods, ^ , 

In contrast, a number of American programs had^ instituted parent 
involvement components as' one of the primary theoretical platforms for 
the development of screening and intervention, A jiumber of interesting 
studies on the maintenance of intervention gains stressed not only the 
importance of factors such as continuity of educational /supports and ' 
teacher traits of warmth and* flexibility (Shipman,* 1979), but also the 
extent of parent involvement (Gordon, 1969; Gray and&laus, 1970; 
Levenstein, 1970; Palfrey, 19t9; .Shipman, 1970), 

The study by Gordon; for example,, observed that tfie effects of 
parents on their young chil4ren (as information givers, |panagers of the . 
environment, models, and direct teachers) rnfilienced child development 
in the ^school. He emphasized the importance of a strong supportive ^ 
relationship between the home and the schoo.1,^ and str^s s-ed/the following 
points: (1) attitudes *^wards schpol are learned primarily at home; 
(2) parents' self-esteem, attitudes' towards school, expectations for 
Success, and provision of experien(ies all influence xhild performance, 
attitudes^ and self-esteem; (3) children learn when home and school 

share in the educational experience; and (4) parents g^in in self-esteem 
and feelings of ^ompeteno^wKfeji they see themselyes able j;;x)' teach their 
own children, > > , " 

Several of tfie more prominent parent/community involvement programs 
were j^hej^lorida Education Program (Gordon), Mother-Child Home Inter- 
vention Program (Levenstein) , and Milwaukee Project C^eber) , Parent roles 
were not^onceived as passive ones, arid involvement included parents and 
otTiers from the coramnity as planners, screeners, and teachers in class 
and home-based p;:ograms. Several of the Head Start/Follow Through 
programs were directly accountable to the host commuiirty. 

From the preliminary Canadian survey, .it would appear that none of 
the.provinx:es regarded parent/community involvenjent as an important 




consideration, and accountability issues in general had rarely reached 
educationally related debate. Despite lack of acknowledgement on t^ie' 
part of provincial Ministries of Education, however, there seemed to be 
a growing emphasis upon substantive community/ eon^er involvement, as 
expressed in a number of Canadian parent* lobby groups. Participatory 
workshops had recently been developed to train parents to monitor the 
quality of social service and educational programs. Additionally, a 
series of conferences and symposia hosted by a mimber of organized ^ 
parents'' groups at national and^ provincial levels have started to 
examine problematic interrelationships between parents and professionals, 
with a view to monitoring effect's of programs and consolidatirrg*- efforts 
to ensure that children's needs are met. » 

INTENANCE OF EARLY IDENriFICATION AND INTERVENTION PROGRAMS 

, ^ „ vJU 

Costs 

One area of importance to planning is the cost involved in facilitating 
community involvement, procedure selection, in-service and volunt'eer 
training, evaluative methods, materials and curricular purchases, and 
intervention programming and maintenance. It was frequently assumed or 
implied in the literature that prevention was cost effective or cost 
efficient and that early intervention would use more efficiently the 
lar^r expenditure now allocated to\remeaial and speeial education 
programs. References were occasionalUv;Rade. to cost-conscious (inexpensive) 
metliods a£yConducting greening, and^to effective utilization of retrained 
personnel, but the more global questions t>f actual ^cost and cost * ^ 
effactiveness: were not analysed. • 4 ' 



Number of. Personnel and Amount of Time Involved in^ Early 
Identification Frooeduree ' - . 

Information was not available from the literature regarding the number 



of personnel and amount of ;time per student involved in early identifi;- 
cation programs. ^ 



In-Service Training ^ ' . . 

Unlike Britain and Canada, nearly all of the American programs surveyed 
emphasized thjfe necessity of in-service tra:^ning for personnel applying 
screening techniques. Methods' of in-servi^ce included" workshops, lectures, 
seminars, filij/s, videotapes, and demonstration projects, all used to 
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familiarize personnel with the goals and objectives of screening materials, 

.Evaluation \ ' . * * 

•Evaluation methoddlogy rarely appeared in the'eaxly identification 
^literature, and tfie efficacy of specific Screening and intervention 
programs was not always knowh, was iti dispute, was in an expjerimente 
st^e^* or'was ignored/' Reference to .monitoring did appear in progr^a 
from all thxep countries, but na'particular problems emerged, 
programs equated evaluation with ^the ongoing informal screening of ^ 
childrenls progress in" skill acquisition, but rarely suggested' ongoing 
informal monitoring of' teachers' and administrators' progress in^effective 
utgLlization of identification and development of intervention. 

'•^pr/'gloB^ evaluation questions have beQn posed and can .of f er 
useful criteria in assessing the value of programs being initiated. In 
a recent' address, for example,* Palfrey (1979) 'offered a full discussion / 
o^^^rankenburg ' s proposed program evaluation, as it might be applied to 
screening and identification, Shipman (1979) also kddressed critical 
evaluative problems, as did Sumner (1979) • As yet^ there appear to be 
no Canadian pirograms-^that have been .able-«to meet or even examine the 
major criteria discussed in the research. ^* 



Recommendations 



• THat the ^Minisfry of Education and the Ontario boards operating 
elementary schools'^explicitly. adopt the practice of developmental 

^ review of all children atvdr about entry to the schotol system, in 
order to provide, teachers-with dnfonnation useful -in programming for, 
and teaching, new entrants. This ,would involve': ^ 

- the replacement of the terms "early identif icationV and "early 
intervention" by the terms "early'developmental review" and "early 
programming and teaching"; > , <r 

~ the replacement of' a deficit en^hasis, where such existe'd, by a 
general developmental emphasis, within w*hich bpth adequacies and 
inadequacies of children's functioning could be ascertained; 

- the development of current single-stage "identification" procedures 
into two-stage review procedures' the first stage l?eing a survey of 
all students, and the second a more detailed investigative assessment 
of children showing e:cceptional functioning, including both below- 
and above-average functioning; ' * . ^ 

- the development, where necessary, .at both stages of identification 
programs f^om the single i^itetview, testing, or observation to 
systematic, ongoing assessment, centring on classroom observation 
and involving specialises^ *if necessary. Initial' assessment over 

. several weeks should be followed by continuous assessment^ especially 
through teacher ob-^ervation, but involving^ sn^ialists where nec^essary. 
'Emphasis' should be laid on assessing the chi^d as a leafter, within a 
classroom milieu, interacting with all asp/cts. of that milieu - teacher(s), 
-other children, cuifriculuriV^^"terials, and setting .^Results of 
assessment ^hould be in ^us^ible and educ«3.onally rele^^ant terms, not* 
^in categorical labei©^ they should b^ used ^s gfuidelines to teaching, y 



and not a*s predictors of future performance; 

- the development of an emphasis on^ th^ earliest possible start Vo 
developmental review procedures, * probably no later than shortly after 
kindergarten entry, ,in order to provide teachers with early guidelines 
to children's characteris*tics and to programming for them, 

2. That school boards begin immediately to express the contribution that 
parents of school entry children can. make to early developmeijtal 

' review. This should involve the establishment of parent-teacher^ 
parent-coCfhsultant , or parent-administrator discussion groups, work- 
shops, ar\d the like,- possibly at both system and individual school 
level, Boards^hoiild investigate the use of parents as^co-assessors 
in the individual caise and as co-planriers in general,^ and indeed any 
'other role, going v^ell beyond the typical limiting and occasional use 
of parents solelyv^as informants about the child's background, 

3. That school boards, in collaboration with the Ministry of Education 
(see , recommendation 4), institute a greatly increased and systematic 
in-service training program in early developme'ntal and review work 
for all teachers, consultants, and related personnel engaged in that 
work; the'se programs should focus especially on rationales, criteria 
for selection of assessment and programming techniques ancj , measures, 
interpretation of results, and monitoring procedures. Teachers and. 
consultants, *^especially t^^e former, should be trained, not only in 
the implementation of early developmental review work, but in^the,..> 
planning and selection of system-wide procedures, 

4. That the Ministry of ^ Educa^i/6n adopt an active leadership role, 
building upon and going beyond past and present initiatives by 
establishing immediately a Task Force, to sponsor and guide the 
development ^nd implementation of early developmental review work in 
Ontario." . ^ ' . 

Stmoture of Task Force ^ , 

The "Task Force would consist of two bodies: ^ 

a) An Executive Group, composed of five or^^ix. people, working 'full time 
or nearly full time-, chosen from Ministry of Education* pe'rsohnel - 
and/or seconded from the field; 

b) An Advisory Group, composed of up to fifteen people, working on at 
least a half-time basis, chosen by t^ie Executive Group from people 



with practical and/ or theoretical knowledge of ea^ly divelopmental ^ 
review (of, abilities) and/or early identification (of "disabilities")-. 
^ * The Advisory Group would be selected as quickly as possible, frrfm 
. Ministry of Education persopfnel (especially Curriculum, Elementary 
.Education, Teachej^ Eduqation,^ Special •^'ducation, and Research and 
Evaluation staff), faculty ol^academdc institutions, and school boal^d 
personnel/' ' * , 

\ ' • ' * 

Functions- of Task Fovoe . ^ ^ " * ' 

Orientation^ Program 

The task force wouid establish ^n Orien-tation Program for personnel 
involved dn ^arWdevelopmentaj^ review and early ^identification work, 
primarily in fe;mnentary schocJl boards, but also in Ministry of Education 
Regional Offices, and academic institutions involved in the training of 
early ch4rdhood ecfuc^tors. This program would run for a period of 3 of 
4 months. 

The Advisory Group would be responsible for th|^ carrying out of the 
Orientation Program and- reporting on it to the Executive Group, in'. two 
main stages, as follows: ' , ' 

Curriculum Guid^> .Tlie Advisory " Group would develop immediately -a (^'"'^ 
curriculum guide for use in the workshapSji^described below. This would 
include theoretical and practical rationales for early developmental 
review, and a two-stage j^oces^; 'criteria for choosing tq^hnique^ and 
instruments .for assessing children and programming for them; characteristics 
to be assessed; afhd in^serVite icleas for frainlng teachers. A draft • 
curriculum guide would be Reviewed by a variety of specialist^ in the 
field of early developmental review and identification, and revised 
befqye being used in the^ workshops . Further revision and development would 
occur as a result of discussion, suggestion, and evaluatioi) made by work- 
shop participan^ts. The curriculum guide would build on strengths of school 
, boards- identified in the survey described in this report, and attempt to 
compensat^'fC^r'^ weaknesses 

Workshops . Boards 4^ould be askecf to nominate two or three representatives 
centrally involved in early developm^ental or identification work,- no 
matter at^ what stage or in what mode fhe actual procedures might be. 
Ministry of Education Regional Offices ^nd academic institutions (faculties 
of education, universi'ty departments, community colleges) concerned with ^ 
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the training of early childhood educators would be invited to nominate 
representatives. They would attend one-week Orientation Workshops held 
throughout Ontario, conducted by menfcers of the -Advisory Board and invited 
local specialists in early developmental review and identification work. 
THe cohTent" of the workshops would derive from the curriculum guide 
prepared by the Advisory Group. The focus would be on the selection, 
application, and evaluation of procedures appropriate to local situations, 
with the different contributions of the various types of participants 
being .acldressed/ 

Consultant Program 

The Task Force would establish a supportive Consultant Program for 
elementary school boards to run, throughout a schobl year. The advisory 
Group would be responsible for the carrying out of the Consultant Program, 
and reporting on it to the Executive Group. 

The Consultant Program would be supportive, not directive, in that 
it would attempt to fit into existing, developing, or projected procedures, 
including in-service training, arranged by school boar<ds. As board 
representatives* completed the Orientation Program, th^y would be able to ' 
make use of consultant help from members of the Advisory Gtoup in the 
following. two stages of their establishment of early developmjental review 
procedures: 

a) , Establishment by board's of procedures, that is, to assist in all aspects 
of boards* early developmental review programs, in establishing new 
aspects^ adapting alread)^ existing aspects,, in choosing materials for * 

' assessing or programming, and above all in training teachers in in- 
Service workshops. ^ 

b) To assist in reviewing and monitoring the systems established by 
boards, in making adaptations, continuing in-service training for 
teachers", and in developing any new procedures such as parent education 
wor^hops, suggested by boards. 

fl 

Evaluation Program ' , - . 

The Task Force would establish an EvajLuation Program for all its, activities, 
to b^gin as soon as the Executive Group is formed, 'and to be completed by 
a report. Objectivity would best be served by the appointment of a small 
evaluative group, probably on a research contract basis; formative 
evaluation arrangements would be made to provide regular and frequent 
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input to the Task Force; a final suimnatiye evaluation should be provided 
in a report covering all aspects of the worTc initiatecj by the Task Force. . 

Ministry 'of Ednoatidn Support for Task Forcd 

The Ministry of Education should be prepared to support the Task Force's ^ 
leadership, role, fpr example, in freeing Ministry personnel to undertake 
full-time or nearly full-time work in the areas outline^ above, and in 
underwriting som'e of the costs involved; for example,' in some expenses 
for workshops, evaluation procedures, and the secondment of some 
specialist assistance/ 

Nature of Leadership Role of Task Force 

The Task Force should make every effort to ensure tha^ its role is seen 
,as leadership and develgpment of previous Ministry initiatives^ in the 
early review and identification area and not as ^control of howr school 
boards implement their procedures. # 

- The Task Force should be active and authoritative but not authoritarian 
and demanding. School 'boards have to attend to their own uniqi^ needs, 
resources, and stage of development in early review and identification^-^ 
work, but without ignoring the benefits of specialist and outside exp^tise 



No recommendation is made* regarding the creation of special mechanisms to 
maintain the balan^ge between the different emphases of Ministry and 
boards; rather,- it is suggested that the Consultant and Evaluation 
Programs pay constant attention to this sensitive area, using orientation 
worksfiops and discussion and information sessions to maintain both the 
fact and spirit of cooperation. It is, also suggested, hx)wever, that the 
Task Force, in b^ing alert to this issue, be prepared tds^velop procedures 
and arrangements in conjunction with one board or several, to devise 
solutions to local problems. 

- The Task Force should emphasize that it is a temporary provision, of 
some two years' duration. Both the Orientation and Consultant Programs 
are timed to relate to the establishmen o'f, preparation for, and trying ' 
out of, fully developed board programs, while the Evaluation .Program 
begins with the appointment of the. Executive Group and ends' with the 
completion of its work. 

5. That the Ministry ^f Education should begin discussions with schgol 
boards, possibly through a second advisory^group, regarding the 
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establishment bf» regular and systematic developmental reviews of 
. children throughout their school careers. Early developmental review 
is not intended to be predictive, but a guide to the teaching 
children 'in the immediate and near future*. It should be followed by 
regular system-wide reviews, of a two-stage type. With the same 
purpose. Such reviews would add breadth and depth to current procedure 
. such as completion of Ontario School Records. 

6. The Ministry of Education should begin discussions immediately with 
faculties of education regarding the addition to their programs of 
courses, or equivalent components, in the p^nciples and practice of 
early develot)inental review. These discussions should also address th^e 
possibility of credit or certification being given to teachers in 

' training in this are^a as a result of^ such courses. 

7. The Ministry of Education should begin discussions immediately with 
the Ministry of Health to establish, perhaps through a junior . ^ 
committee, means of ensurp.ng 'closer, more systematic ties between 
school boards and Public Health Units. Guidelines (following the best 
current practice) * shiDuld be quickly established for school boards to 
use- in acquiring screening information from Public Health Units and 
fitting it into their own early developmental review procedures. 

8. That the Ministry of Education should begin consultation immediately 
with the Ministry of 'Community and Social Services, community college 

. and university departments involved in training teachers in early 
childhood educatiqn, and fiejld representatives, with a view to 
estahlishing a joint, committee to explore the possibility of closer " 
formal contacts between school systems^,.and^ pre-school provision, such 
as daycare. The expertise of workers in early, childhood education 
has rarely been utilized by the schopl system when children enter it- 
and the joint committee should give priority to developing guidelines 
for school boards fot gathering information frpm daydare centres and 
related provisions. • . , / 
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Appendix 1 



SURVEY OF PROCEDURES FOR EARLY IDENTI^?ICATION OF CHILDREN'S LEARNING 
ABILITIES AND OF INTERVENTION PROGRAMS IN THE PROVINCE OF ONTARIO 

(Initial Questionnaire) ^ ^ * . 

1. Do ypu have a prografa for the early identification of ' children's 
learning abilities? * ' . 

Yes y (when starte d ^ _) No □ 

2. I'f "No" to Question 1 ' , - - ' - - , 
*A, Are the main reasons^ ^ ' ^ 

Qa) fiscal? . ^ ' ^ □ 

(b) lack of .personnel? K ' ^ / 

y (c) ethical-philosophical considerations> e.g., 

* possible negative effects, self-fulfilling , 
^ pl^ophecy?. ' • ^ » ' 

(d) other? Please specify^ D 



B, Is your Board planning to implement sucli a prograin^by 



YesD ' No'D \ • ^ \ 



• September, -1979? . . . . ^ X 



•3. If you have, or anticipate introlduding, 'an early identification. ' 
program • ^ \^ 

A. When do you try to identify 'the children? * - \ 



V 



Fall Spring Bo'^th Rjsquested 



(a) pre-school □ □ * □ - " □ 

(b) . junior kindergarten D (Zl * ' D 

(c) senior, kindergarten 

(d) grade 1 d 



B, Is it 



(a) a general screening? e.g.*, of all age ^ _ 
groups (s) or grsfde level (s) LJ 
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^F, In general, wha.t ratio of boys to girls emerged .from your 
identification, program? 

(a) equS'l * , . 

(b) more girls than hoys 
' (c) more' boys than. ^ir Is 



□ 
□ 
P 



4, What intei^vention -procedures do you use based on the results of the 
early identification program? (Please indicate, where applicable, 
when you b^gan td use a procedure,) 

(a) d published intervention program specifically . • 
associated wit*h the identification measure(s) 
us^d / ' ' » 

. Please specify , 0 - - 



□ 



(b)^ a published iiltervention. program .other than (a) above " 

P^lease specify * ^ - Q - 



.1 



Selected ^y: 
(i) teacher 



(ii) other 



Please specify * 



V 



(c) a general intervention program devised by your board * i— 1 
or by another board . ' ^ 



Please specify 



(d) a teacher-devised .progranl 
5, D6es the intervention* program take place in a 



(a) regular classroo^a? 
(^b) special, class? 
• (ej resource ^oom? 



□ 

□ 
□ 



< i 
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sF. In general, what ratio of boys to girls emerged from your 

id*entification. program? , t . 

(a) equfl " ' [H 

(b) mor^ girls than bo)^s LJ 
' (c) more' boys than, girls D 



What intervention .procedures do you use based on the results of 
early identification program? (Please indicate, where applicabl( 
when you b^g'an td use a procedure.) 

(a) d published intervention program specifically 
associated witTi the identification measure(s) 
us^d / » 

. Please specify ; ^ 0 • • 



□ 



(b) a published intervention, program .other than (a) above " 
Please specify ' ^ ^ Q 



Selected ^y: 
(i) teacher 



(ii) other 



Please specify * 



(c) a general intervention program devised by your board 

or by another board 
4 * 

Please sp'ecify [ ^ 



□ 



(d) a teacher-devised .progr^ 

Diy^s the intervention* program take place in a 

(a) regular classroom? 
?* , ^ . 

Cb) special, class? 

('e]P resource ^oom? * 



□ 

□ 
□ 
in 
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Appendix 2 



-SURVEY OF ER^CEDimES-EOE-EARLY IDENTlEICATIDN OF CHIL'DREN'S LEARNING' 
ABI^TIES AND OF' INTERVENTION /PK)GftAMS IN THE PROVINCE OF ONTARIO 

(Detailed Questionnaire). . " . . . ^ ' 

1. What factors contributed to your establishment -of an early 
identification program? (fiscal, mandatory children's needs) 



2. Does your program focus on 

(a5 the identification of potential problems' 



,(b)' the identification of general and specific abilities? 
(c) both (a), and (b)VCHow does it do (a), (b) , (c)?) 



3. What were/are trie goals of your identification progracm?. 
(a) in. the short term? • , - 



(b) in the long term? 



4. What criteria did you use to select your identification procedures/ 
' instruments? (Who did the selection? Why those particular procedures?) 
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What kinds jof information do you hope to obtain from your ddenti- 
fication program? Please indicate for each kind of - information' 
what specific test instrument (s) or approach ybu u3e to obtain . , 
that information. 

(Components of the ID procedure and emphasis. End with a summary 
statement of what they've said: "Your approach cbnsists of tests ' 
i; 2, 3 . • • to measure . . . plus T* observation -to . . . get at 
'weighting' given to observation") 



(a) 00 you have procedures for evaluating the validity of^your 

identif icattonc^ogram? If so, please descii'ibe. 

- ** 
(Are early ID ydari^correlated with later achievement data? 

If yes, what measure^^re used to obtain ^achievement ,data and 

at what stage? , * . • 



(b) If the program has already been evaluated, what were the 
findings? Documerits would be particularly- helpful, please. 

(How evaluated? What mo'dif ications, if any, on basis of- results?) 



4 

. 7. To whom ate the results of the identification program released? 

Teachers?^ ' -Parents? Other professionals?_ 

Please specify 



8. Do the results ^If the identification procedure typically lead to 
(a) referrals? * , • . 

If so,' ' ^ . ' ^ 

(i) to whom within the board? 



(ii) to whom external to the board? 



(b) placement decisions? 'Please describe. 



•Cc) general curricular decisions? Please describe. 

(i.e. , affecting pTOgramraing for a whole grade level) 



V 



Cd) an intervention program for particular children? Please 
describe. • " ' / 

" (Who prescribes? Who monitors? Are "ident." children 
referred to *an already existing program or are results 
used to plan a specific program for each child?) ^ 

/ 



9. ,What criteria did you use to select your intervention procedures? 
(Why these? Who selected?) 



/ 

V 

10. What are your criterig. for instituting an intervention program 
for a particular child(ren)? ^ » . • 

(How is his/her profile of abilities taken into* account?) 
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11. Do you begin intervention immediately or is the child kept under 
observation for a period of time? 



12. How long would an intervention program t^ically continue«as a 
result of your identification program? , . ^ 
(Ji.e*. , is the follow-up short-term or long-term?) \^ 



13. What percentage of the children who partiK:ipate in t}\e* identification 
procedures have an int^ervention program? ' 

What per(;entage of children selected for an intervention program 
have it 

(a) in $L regular classroom? (%) 

(b) in a special education setting? 0%) • 

(c) in a resource room/withdrawal* situation? (%) 



14. Do you have procedures)for, monitoring and evaluating your inter- 
vention program? 



If so, ' 

(a) how is this done?^ 



(b) at what point (s)?^ 



(c) by whom? 
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15. What kind of changes in the general curriculum have been ma:de as 
a result' of your identification program? 



/ 



16. What Is the teacher's role in ' ^ * , . 

^(a) the selection o£' identification procedures/instruments? 



(b) the implementation of the identification program? . 



(c)'^e implementation of the intervention procedures? 



17'. Where teacher's observation is indicated as one of your identification 
procedures, what training do you provide; for the teacher (s)? 
(What does the training entail? F^)rraal( informal observation scales, 
etc. Ditto, giving tests?) ^ 



4 



18. Do you provide in-service training for te^c?hers jin the implementation 
of an intervention program? 

Yes No 



If "Yes,*' what does the training -entail? 



&6' 
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What ir\-classroom support (consultants, teacher-aides, curricular 
materials) is "the teacher given to implement an intervention 
program? 

(Programming afdvice, time to spend with individual children) 



20. What is the role of other professionals in 

< ik) the identification program? 
' : (Who? How?) ' ^. . 



(b) the intervention prt)gram? 



21/lfhat is the role of parents in 
(a) the identification program? ^ 



X. 



(b) the intervention program? 



^22. What is the cost per student to implement 
, (a) your identif ipaHon program? - 



(b) yduT interverrtibn program? 



23. 'How much time is required per student fof your identififc^tion 
procedure? , • ' ; 



4- 
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24. How many people are involved in implementing 
Xa) your identification program^ 

(b) your intervention program? 
(Who are they?) ' 



25. How do you see the school curriculum differing in the long-term/ 
short-term because of your identification program? 



26. What 4o you see 'as the implications of your identification 
program for / 

(a) inVservice training for teachers and consultants? 



(b) parent education? 



(c) Special Education placement? 

27. How important* do you feel it is to identify children's learning 
' ■ abilities early? 
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IDENTIFICATION PROCEDURES PLANNED 0^ PILOTED ^ . 

Windsor Early IdentifiQat\pn Troject \ 

The project, or the modified versions of it sugges^ted by thfe five boards, 
began at pre-kindergarten registration at the beginning of September 
with the beginning of school being delayed f sq^ kindergarten children 
for this purpose. The parent and child went to the school by appoint- , 
ment, for parent interview and educational assessment. Social history 
was completed by the parent (s) with school personnel, often the school 
secretary, and sometimes the kin'dergajten teabher. The parent (.s) usually 
completed the Health History Form in a private parent-teacher interview. 
• The child was then given the educational assessment, usually without 
the parent (s) being present, in the areas of knowledge </f colour, 
receptive and expressive language, auditory association, and mathematical 
skills • On the basis of teacher observation during the regular class- 
room program^ up to the end of Octobei?, each child was rated on behavioural 
^ characteristics on the dimensions of self-es,teem, attention span, social 

, adjustment, and passivity/overactivity. 

r ' - . 

• • Modifications to thesd procedures were made by two boards. One toa};'d 

omitted ,the behavioural ^section because it consideired this teacher- 

* r 
observation component to be too subjective. The other board had made 

extensive changes to the original Windsor Early Identification Project 

materials 'in* that items measuring gross and fine motqr development, 

symbol recogilition and recall, and social and emotional development had 

^ been added to the original form. In addition, auditory discrimination 

had replaced auditory association. There al'so were a number of changes 

in the item:s used to measure mathematical knowledge and- receptive and 

» expressive language. - 

^ Varied Procedures ' ... 

1. * A social and medicaj history 'was already obtained through the Public 

Health Unit in addition to screening of vision and hearing and" the 

administration of the Denver Developmental Scteening Test . Teacher ^ 

observation during the kindergarten year was being .planned, resulting 

» 

in individual profiles of each child three times in the J^ear to 
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coincide with the reporting to parents. Obsei:vations were to be 
guided by a checklist assessing social, emotional, '"physical, 
intellectual, and creative development, which was devised by the ^ 
kindergarten teachers. In addition, the metropolitan reading 
readiness test would be administered in the spring of kindergarten. 
This procedure was in the planning stage. 

Information was to be utilized from the social history and medical 
history and Dqnver results presently obtained by the Public Health 
Unit. Continuous classroom observation would be conducted by the 
kindergarten teacher using a kindergarten checklist (still being 
developed by the primary consultant and special services consultant 
with teacher feedback) assessing the areas of gross motor functioning, 

^ iff 

visual motor functioning, auditory distrimination, language, number 
understanding, and reasoning. Speech would be assessed as required 
by a speech pathologist. This procedure wars in the planning stage:^ 

In addition to present Public Healtli Unit information including 
the Denver Developmental Spreening Test results, the system was 
planning to use the Windsor Early Identification Project, together 
with the health histories form, as the basis for ,a parent-teacher 
interview. An educational assessment had not yet been selected but 
the board wished to assess cognitive (individual language), 
affective, and motor development. It hoped also to include in its 
procedures an initial teacher-pupil interview either at a pre- school 
or early school stage, together with teacher observation through the 
year. This' procedure was in the planning, stage.. 

This board was using Public Health Unit information and information 
gained at a parent-teacher interview at the beginning of September, 
through a Developmen,tal Profile; this was a checklist developed 
by teachel^^ and curriculum and psychoeducational consultants, to 
^ assess socio-emotional, language, cognitive, and physical (gross and 
fine motor) development. This Developmental Profile would be used 
by kindergarten teachers to provide an individua,l profile of each 
child two or three times .each year during junior aijd senior kinder- 
garten years, to coincide with reporting to parents. This procedure 
was in a pilot stage. ^ 

In one other board, both Public Health Unit information and a 
developmental checklist for program planning at the kinde,rgarten 
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level were available. The latter could be used as the basis for 
teacher observatioli, initially during the month of September of 
junior kindergarten and then three times each year tl}roughout junior 
and senior kindergarten, to coincide with reporting to parents. 
The areas assessed were physical (gross and fine motor) development, 
communication, and general concepts (including fiumber, colour) . This 
procedure was available ' but not mandatory. 

One bpard uses the" Windsor Early Identification, Project and has 
currently implemented these procedures in nine of its forty-siic 
elementary schools, that is, to approximately 20% of its kindergarten 
children. Information is collected during the first week of September 
and admission is delayed for kindergarten^ children for, this purpose. 
•Initial^ screening of vision and hearing information is collected by 
Public Health U^t personnel; the Windsor Early Identification Project 
Social and Health History forms are completed by the parelit(s) with 
assistance from school personnel, such as^the sctiool^ secretary and 
during, an iriterview with l?fie teacher; a speech screening (an articu- 
lation test) is conducted by a speech therapist; and the complete 
WindscJr Early Identification Project educational assessment is done. 
The Windsor behaviour assessment is completed by kindergarten 
teachers based on three months of classroom observation. In addition, 
there is an effort to identify gifted children early by means of a ^ 
questionnaire to parents, initial testing, and classroom observation. 

One board has* devised its own procedures arid instifuments which it is^ 
presently implementing with approximately* 20% of th^ kindergarten ' 
children in its system, ,at pre-kindergarten registration in the 
spring prior to kindergarten entrance. Social and health history 
forms are completed by the parent (s) and school personnel, such 
as the secretary, principal, or kindergarten teacher. In June, 
prior to kindergarten, home visit^ .are made by thte kindergarten 
teacher, at which general £6gnitive information^ collected. -After 
four to six weeks in school, the kindejgartlsn teachers complete 
developmental profiles in psychomotor, cognitive, and affective 
areas for every child. In addition, there is ongoing classroom 
observation. by the kindergarten teachers throughout the school year. 

Another of the boards developed its own instrument and procedures 
and is currently using themto assess approximately 50% of its 
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kindergarten children. A social history survey is completed at a ' 
teacHer-parent interview during kindergarten registration in .the ' 
spring prior to kindergarten. , During September, over several sessions 
in a normal kindergarten setting, each child's'development is 
assessed 'in the areas of mathematics, behaviour, fine and gross motor 
development, visual perception, and receptive and express^ive language. 
This assessment is carried out by a kindergarten teacher or an early 
identification and programming project teacher using a survey format 
for all of the children. A detailed format, assessing the^same areas. 
*of development, is s^sequently used for children^ about whom 
additional information is required. 

During April and May of the kindergarten year, the kindergarten, ' 
teacher or a teacher's aide administers selected subtests of. the 
early identification survey which was used during September, in' 
addition to the Gates-MacGinitie Readiness Test. ^ - ' 

Finally, one of the boards is in the process of changing its early 
identification program. It is presently --planning and/or piloting 
procedures to be administered at the end of kindergarten, in the 
areas of self-concept, behaviour, attention span, language and skill 
development, that is, rate of learning. 
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Appendix 4 



TIMING OF EARLY IDENTIFICATION PROCEDURES 
/•"Jhe timing used by' the thirteen boards with developed identification 
procedures was as follows: ' , ' ' 

1, Those which implemented all of their procedures during the spring 
preceding kindergarten admission (1 board). Only one board implemented 
all of its early identification' procedures 3urin^|jfepring at kinder- 
garten registration. The child and parent(s) arrived by appointment, 
and were, pa«ed through six centres/ four health (i.e,, health 
history, vision, hearing, nutrition) and two academic (cognitive, 
f^ily history) , A play centre was provided for the children. The 
assessment was carried out by a team composed of Public, Health Unit 
personnel, the school's kindergarten teachers, and a Methods and 

Materials Resource Teacher. The primary supervisor coordinated the 
« •( 

program over the whole system, 

2, Those which implementeid €pme*of their procedures during the spring ' 
before kindergarten ahd not during the kindergarten .year(s) (6 boards), 

(a) (2 boards) One board completed social and health history forms 
with the parents in an interview at spring 'registration, by 
appointment. Throughout the two kindergarten years, there was 
formalized^ ongoing assessment focussing on the activities of the 
kindergarten program. These were described as language. Hastening 
activities, V number, science, creative activities, and social and 
emotional developm^jit using the EducatiK)n Assessment Evaluation 
Guide developed l?y the board in colIab9r§tior^with Dr, Chri§ Nash 
of OISE, Each child was profiled three times, in each Jcindergarten year 
to coincide with reports to pJarents., ^ 

The other board began its early identification procedures at , 
pre-kindergarten registration wdth a parent-teacher interview, arjd ^ 
an academic assessmen^t of socio-emotiondl, language, cognitive, 
perceptual-motor, and sensory-motor development, using, the pre-kinder- 
garten inventory kit developed «by the boafd. During the kindergarten 
year, the child's progress was followed through teacher obiservation 
u^ing a kindergaVt/bn pupil evaluation form, developed by the board. 
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(b) (2 boards) One board completed kindergarten infoxmation forms on 
social and h.ealth histories and communication with parents on the 
objectives of the kindergarten program during a parent iiiterview at . 
spring pre-kindergarten registration.. The board completed its ^ . 
assessment during October of the kindergarten year on the basis of 
classroom and playground observation of each child by two kinder- 

' garten teachers during the first four to six weeks of school. The 
"teachers collaborated in completing, for each child-, a socio-emotional ^ 
behaviour formed a screening' inventory, which assessed development 
in language, perceptual-motor, >^sensory-motor, and auditory memory, 
together with concepts (colour, number, and shape). This information^ 
was transposed by the primary consultants into individual and class 
profiles which were discussed with teachers. 

Only 2 of the 6 selected boards have currently implemented 
their early identification procedures throughout their whole system. - 
One of Jhese is the Windsor Early Identification Project, 

(c) (2 boards)* At spring pre-kindergarten registration, one board 
^ 'j.. filled in a general health information form with the parents, and. 

-^assessed all the children on gross-motor development, expressive 
language, and auditory perception , using the Windsor Early^Identi- 
fication Project for the latter two areas. Assessment was. completed 
towards the end ^ of kindergarten, typically in May, by administering 
to all the children a visual perception test and the Metropolitsm ^.^ 
Reading Readiness Test. * • ^ A 

The other board used a combination of standardized informal 
tests and teacher observation. Vision and hearing information was 
collected by the Public Health Unit as part of their pre-kindergarten 

' registration procedures. The school-administered section of , the 
program took place at the end of fthe kindergarten year 
and included the gathering of information on social, personar^ 
and self-care .development; academic readiness, that is, letter arid 

, number knowledge and recognition; te^ts of visual arid auditory memory, • 
visual and auditory dissemination, and intelligence. This information 
was collected primarily by the teachers with help from one |j^ther 
person such as a school secretary or a grade 8, student. In addition, 

* the kindergarten teachers Vere asked for a judgment of each child ''s 



future success or failure in grade 1. 
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Those which 'implemented .all their procedures during the kindergarten 
year (5 boards) . Three of -the boards used the Medvedeff programs^ 
After four to six weeks in school, kindergarten teachei^^s were asked 
to rate each diild in the class on a three-point scale: 1) if in the 
teacher's judgment the child would not have learning problems during 
his/her academic career; 2) if the teacher was uncertain about his/' 
her academic future; and 3) if th^ teacher thought that he/she was 
having "or would have future learning difficulties. The children / 
rated as 3 were assessed by the teacher, using the Medvedeff Early 
Identification Screening Inventory. In the case of any child who 
had a positive checkmark on more than 7 of the 100 items, a further 
three inventories were completed by the teacher, namely,. the Fine 
Visual-Motor Screening Inventory (FVMSI) , the Perceptua-1 Organization 
ScreeiVkig Inventory (POSI), and the Motor-Perceptual Diagnostic 
Inventory (MPDI) . Children rated as 2 were observed for a further , 
four to six weeks and then rerated. 

One board asked the kindergarten teacher^ to rank order the 
children, after observing how they functioned for two months in 
kindergarten, with regard to their likely ability 'to master the core 
curriculum - i.e., reading and mathematics - in grade 1 and beyond. 
The kindergarten 'teachers then administered 4:he Myklebust. Pupil 
Rating Scale to children they nominated as *'at risk.'* This was 
followed up, where required, by diagnostic testing by special service 
^personnel. "x. * ^ 

The other board had informal teachpr observation of physical, 
social-emotional, and learning readiness throughout the kindergarten 
year. Speech and language development were assessed at the end of* 
^kindergarten, with any informal testing requested by a kindergarten 
teacher, being conducted by the school special jeducation teacher. 

Those which implemented some' procedures at pre- junior kindergarten 
and the rest at the beginning of grade 1 (1 board). This board 
filled in s?)cial ?tnd health history forms with parents during pre- 
junior kindergarten registration. It3 assessment was implemented 
during the fall term of grade 1, using teacher observation ^nd 
Various standardized and informal t^sts .administCTed by ps 
educational consultants. These tests were selected on the Ib^is of 
characteristics and needs of the School population as perc 
grade 1 teachers, principals, and primary psychoeducationa 
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sultants. The general areas assessed were social-emotional, sensory 
perceptual, expressive language, and cognitive development. The 
information was put together by a psyohoeducational consultant and 
discussed with the teacher and principal. 
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BO^S INDICATING GENERAL CURRICULAR CHANGE AS THE ilEStlLT OF EARLY 
IDENTIFICATION PROCEDURES • . 

^ Boards witfi Kindergarten Teachers Teaching to Weaknesses But Ignoring 
Strengths Revealed by Screening (2 pparde) , • 

■ * . ' ' - f 

- Teachers used th^ results of a screening checklist to modify or 

. redesign curriculum, for example, they dicj not teach colours if the 
children Already knew them. expressive language were weak, teache^ 
might build a heavier component into«.the progr^. In one. school which 
found a general lack, of gtoss motpr ability, this was given increased 
emphasis in the regular jrogram. ^ ^, * - , » 

- A concentrate^ effort had been made to improve or^l language as this 
had tended to emerge as weak, relative tfo other skill% assessed in the 
early identification p;rocess. ^ . 

Boards Declaring Incorporation into Kindergarten Prograrris of 
Identification Areas or Items^ or of New Emphases Verging ffrom 
Them (& boards) ' ^ • '* . > * ^ ^' . 

- The position of 2 boards was illustrated^by the example of one, ^est 
, items had led to teachers placing^ a newjemphasjjs , pn ,soijie parts of their 

program,* for example, gross motor assessment had l^d to a dtily gym 
period for kindergarten' children; printed, language assessment had led 
to books sent home weekly with every child, ^n addition, there was bette 
accommodation made^fOr individual needs. ' ^ - v 

- Similar lyj- in the 3 ho^rd$ using • the. MedAred.eff procedures, there had 
been a. tendency for parts of the Medvedeff intervention program to be 
implemented v'in the regular program for all children as follows: The 
gross^motor part of the Medvedeff intervention procedure was given to 
all kindergarten children for thirty minutes p^r dfty together with other 
parts of the intervention program (unspecified), to become part -of the 
kindergarten program. Another Medvedeff b'oard indicated incre^ed gross 
motor activity in kijidergarten programs, with teachers placing morje 
emphasis on ''making things/" an important/^lemeift in th^\Medvedeff 
intervention program. In addition, the M^ved'feff identification program 
had "ijade teachers more aware of the impoV ant things to l^pk for." The 
third Medvedeff board had inc6rporated -certain aspects of the Medvedeff 



"complete child'^ program into the regular kindergarten program. Board 
personnel were presently developing giathematical, pictorial, and* , , 
symbolic experiences as prerequisites for formal'^instructidn in mathe-' 
matics and language. ^ ' ^ 

Boards Giving General Affirmative Statements (3 boards) 

- Teachers adjusted their program to. strengths or )reaknesses revealed 

by screening. ^ . h - • ' . - • 

♦ . * , 

- Programs were adjusted to meet individual needs. 

The results of screening were used as a. guide tox grouping children 

and planning specific programs abased on thje skills described in a kinder- 

<? 

garten curriculum guideline developed by board persojinel*- 

Boards, with a Formalized Procedure for Using Screening Results as a 
Guid^ to Plctnning Programs (Z hoards) * .# 

- One boayd used early identification data* for 'system level, school 
level, and child level program design. At a system level, decisions 
were made each year following screening procedures by superintendents 
and primary supervisory personnel. Thus, the board fpund from screeni^ig 
that some children needed more large muscle activity, and so designed a 
daily physical education program for kindergarten children to be used 
throughout the system. Similar system-wide programs designed by the 
board were a Mathematics Concepts Development Program ^nd Play Education 
Centres. 

At school >and.^individual child level, .primary supervisors met with 
principals, kindergarten teachers, and resource teachers to discuss 
kindergarten program needs and emphases for the coming year on the basis 
of screening results; Discussions involved an^lys'ing individual profiles 
and planning programs and placement of equipment. Examples of school- 
level decisions were the scheduling of gymnasium use for' kindergar;:en 
children, talk time for> language development, and activity time for 
social skills development. 

- One board stated that general curricular decisiohs were built into 
the procedures. A psychoeducational consultant put together all the 
information from screening on. each child and then sat down with the 
grade 1 teacher .to discuss curriculum plans. for different children'or 
groups of children* For 'children at mild risk, some modifications of the 
basic program might be jointly arrived at. Children in a class showing 
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similar needs migh^: be grouped for supportive help in a particular 
area. A curriculum expert in priipary programming was frequently asked • 
to assist in planning- appropriate curriculum for children, based on the 
^ , psychological data derived from the screening. ( 

- A third board said that organization of curriculum was based on 
initial assessment results. Curriculum planning was done by the kinder- 
garten teacher with. help from a primary consultant. The board's goals 

^or programming for young children had been more clearly defined as a 

result of«-the early identification program. For example, academic 
^ expectations for immature children in grade 1 were being reduced, 
recognition ""of the needs of gifted children was increasing, as was the , 
recognition of problems of initiating reading anS abstract, paper-and- 
* ^ * {)^cil activities, 'ami tfore activity-centred j)rograms were being 

introduced at the grade i leVel. ' * ^ ^ . ' 

Boards Not Distinguishing .between General Currioulim Decisions and 
Programming for -Specif io Children (Z boards) • - ' . 

- The main^ component .of one board's early identification procedures was 
an ongoing assessment (5r monitoring of each child's development through-, 
out junior and senior kii^hergarten. This was done by teacher observation 
based on an evaluation guide, developed by kindergarten teachers with 

"^imary cdnsifltahts and Dr. Chris Nash of OISE. Junior and senior kinder- 
garten programs ha^been planned to permit individualization of the 
learning situation. Interest centres were the heart of the program ^d 
children chosTjthe activity .they wished to pursue and the amount of time 
they wanted to pursue it. An evaluation guide required individual assess- 
ment and an instructional approach which attempted to match the program 
' to the child and not vice versa. Because of this ^general philosophy of 
the kindergarten programs, ''it was easy to build in intervention for a 
particular chrld. In addition, this board had implemented a system-wide 
Life Needs Program for educable retarded children, using two itinerant 
special education teachers. 

- Another Board did not distinguish between intervention for an indiv;|dual 
child and general curriculum decisions because it had an individif^lized 
approach to instruction wit)i programming based on individual needs, 
learning styles, a^d abilities. In this case, again, the point was made 
that the main, thrust of the program was to make^the curriculijim fit the 
child and not vice versa. 

io9 
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- The*program used an ongoing observation following a curriculum 
guide, developed by board personnel, which had three components - observe,, 
plan, and evaluate - and was a resource for teachers for prograLmming . The 
materials could be used to program for each<behaviour *on the screening 
checklist with a strong emphasis in kindergarten .programming on experience- 
and manipulation. " , ^ ' 

- Jhe third board pointed out that results were typically used to plan 
specific programs for each child in kindergarten with an' emphasis^ on - -'^^^ 
teachers using the results of identification with consultative support.. 
Identification assessment gave information pinpointing areas "for teaching 
on an individual basis, and the board thought that identification 
procedures had led to more appropriate individualization of programs. 
The emphasis j.n the kindergarten program was on activity, centre learning* 
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INTERVENTidh FOR INDIVIDUAL CHILDREN AS A RESULT OF EARI^yJ IDENTIFICATION 
PROCEDURES • . - s . \ / ' 

Boards with' No Formalimd Intervention Procedures (8 boards) - / 

-."One board did not provide a "packlage" pragram in kindergarten but would 

lik^ to give teachers help in the fotm, of support, advice, and materials^. 

- Two boards pointed out, that, since their main progrant'goal was to 

identify children's needs and modify the prograjn, to meet^ them,- they did 

1 ' / ' ' ^ 

expect to implement some" kind of, intervention proc^dui^^t 

- One board, still at the planning stage, hoped to have, interveittion 
procedures. * ' . ^ ' \ 

- One board indicated that, ^^though £here was no system-wide intervention 
program, teachers might inf^marfly consult primary consultants and school 
resouirce teachers. ^ . 

- One board had no formal intervention, package at the moment, although 

t 

•* ? 
they were in the process of forming a committee of kindergarten and grade* 

1 teachers, resource teachers, and principals to develop a package or kit 

of materials' 'to be used by teachers. . ^ * 

- One board gave assistance ,to children on a withdrawal basis dujring grade 
1 but during kindergarten wanted a general thrust with supportive materials 
for individual children. ^ ' . • ^ i* 

- One board, at 'the piloting stage in early identification procedures, ^ 
using the Windsor Early Identification t^roject, was still planning 
intervention procedures; it wanted to fpcus on children's needs in 
perception," mathematical knowledge, and expressive anf^ receptive language. 
This would .involve the development of activity centres by teachers. 
Resource teacners had already compiled a booklet giving suggestions on 
activities in these areas. , ' ^ 



Boards with Intervention Mainly the Responsibility <?/ Teachers^ with^ 
support Available (6 boards) * ' ' ^ % 

The following details -were given by some of theSe 6 bpards: 

- Four boards -stated that kindergarten tochers 'were responsible for 

monitoring children and organizing and modi)fyii)g ^^ir programs tb , 

a^commodafe children's needs, bi^ that' they *covuj^eceiv% 'help in the form 
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of advice and materials from curriculum and special seorvices departments. 
Some variants were: 

a) One board had additional support for teachers in the form of a resource 
book of ideas, help from teacher-aides and volunteers for severe cases, 
and assistance from a speech therapist who set up and monitored speech 
and language programs, 

b) One board mentioned the ^ availability of >^t0fvention programs carried 
out by speech therapists, 

c) One board had developed way^to help teachers, for example^ having 
specially trained teachers withdraw children in small groups in grade 1 
for lessons on a daily basis, or a*t least three times each week for half- 
hour periods. Further assistance was provided through spe^ correction 
teachers, remedial reading teachers, and parents and volunteers. 

- In two boards results w^re typically used to .plan specific programs 
for each child. The emphasis was on the teacher using the early 
identification results with consultative advice. ^yc 

Boards with Formalized Procures for Obtaining Support for Classroom 
Teadhers in Implementing 'Intervention (5 boards) 

- One board was piloting a procedure in which the results of early 
identification, with regard to each child, were discussed by the teacher 
and primary consultant who jointly devised an appropriate program. This 
consultative model had three' phases intended to bring direct service to 
the teacher for teacher-referred problems, an assessment phase, an 
intervention 'phase, and a follow-up phase, with steps in the procedure 
clearly specified for each phase. ^ 

- One board used a similar procedure in which discussion and planning 
were done by the teacher and a psychoeducational consultant, with a 

* curriculum consultant and/or other resource^ personnel included when 
required. This board also had some system-wide intervention programs", 
particularly in motor development and language en^chment, 

- One board used school prescMptive teams which met weekly to discuss 
and devise Intervention programs for 'children nominated for discussiorf 
by the teacher, principal, resource teacher, or parent. TJie program was 
carried out by the ^e^cher with support from theTchool resource teather, 
except ^n the case of speech intervention, for. which a speech pathologist 
was available if requi?:ed, <^ 
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- in one board, modifications in the regular program were^ decided on by 
the teachfer and consultant in accordance with each child's stage of 
intellectual, physical, and social development. As part of an early 
intervention project, several resource packages had been ^re{)ared by the 
board, consisting^of listening tapes, listening activities and extended 
book acti^ties, and ideas, for extending spoken language. 

- In one board, the emphasis by school psychologists, when they reported 
the Results of early identification procedures to teachers by means of 
child profiles, wa^yj^to provide guidelines for instruction. The teacher 
also received support from primary resource consultants and special 
education and reading departments or curriculum specialists. A specific ~ 

9 

intervention program would be instituted only after a child had further 
individual assessment.* 

Boards with a System-wide Use of Published Intervention Materials' 
(4 boards) 

- Three boards were using a published intervention program specifically 
associated with the identification procedures they had adopted, namely, 
the Medvedeff materials. 

- One board intended to use a combination of a published program, namely, 
DISTAR, and ? board-devised intervention procedure. The latter, a mastery 
learning approach to reading instruction, was currently being developed 
together with a multidi'sciplinary methods approach, TEAMS, which was an 
accumulation of all methods i)resently used by language, ln^ning resource, 
and guidance teachers, school psychologists. Public Health nurses, and 
ideas from local pediatricians. ' o » 

Boards Involving Parents in Intervention (1 hoard) # 
In one board showing "high risk" in language, parents were encouraged to 
use school-supplied materials at home as an addition to school emphasis 
on language, using Language Master and listening centre approaches. If a 
child were having psychomotor difficulties, the parents were given advice 
and exercises to be used at home to add to the school emphasis on the 
psychomotor area. . . * ^ 

Boards Offering a Preschool Siamer Program for ''At Risk^' Children^ with 
Other Options Available (1 hoard) 

^ One board had a four-week pre-school summer program for *'at risk" children.. 

In addition, a numbeii^of intervention options were available^ after 

■ > 



completion of kindergart'en. Severe problems in speech, language development, 
or physical disability were referred to a local children's treatment- centre 
for intervention. Less severe speech and language problems received weekly 
attention from speech correction teachers. Some children spent a second . 
year at kindergarten level, with their time shared between kindergarten 
and a special education class, receiving irjdividualized' programs . Teacher 
aides often gave special -education teachers and classroom teachers this . 
fextra individual help. Gifted and talented children were given enrichment 
programs ^nd/or moved to groups where they could have enrichment. 

r 

t 

Boards Making no^Diatinction between an Individual Intervention Program 
and General Curriaular Change (2 boards) 

- One board stated that it made no distinction between individualized 
programs for children and general curricular change, but did not develop 
the theme. 

- In one board teacher observation, using an Evaluation Guide developed 
by Dr. Chris Nash of OISE, " dictated to a large extent the content and 
organization of the program. 
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Appendi^ 7 



SUMMARY POSIJION ON INTERVENTION PROCEDURES BY BOARDS IN SELECTED SAMPLE 



Criteria for Selection of General 
Intervention Procedures 

1. a) Consistency with kinder- 
garten program based on on- 
going observation of children 
in classroom activities (using 
Nash Evaluation Guide) . 

*b) Use of multidrsciplinary 
team and conference approach 
to discuss appropriate inter- 
vention programs. ^ 

2. Adjustment of regular program 
to individual child with 
resource teacher support 
through ideas on activities to 
help teacher do this. Multi- 
disciplinary team approach to 
intervention decisions. 



Use results of identification 
assessments at beginning of 
grade 1. Not looking for a sys- 
tem-^wide package but for modifi- 
cations of regular ^irrgram. 
Decisions made by team' 
conference. 



5. 



Program planning and implemen 
tation primarily the responsi- ass 
bility of teachers. Prpceduresv^^ychi 



Criteria for Selection of Individual ' 
Interventipn Program 

Decision based on teacher observation 
and use of NaSh Evaluation Guide 
confirmed by prjimary consultant's 
classroom observations, and discussed 
by multidisciplinary team whose 
combined perceptions influence 
intervention procedures. 



Multidisciplinary team provides pro- 
gramming idea^ for individual child. 
Try to take into account child's 
previous background experie.nces when 
making any judgment about "weaknesses.' 
Social-emotional problems with hearing- 
and vision-handicapped first priority. 
Take into account whole profile with 
information from teachers, parents, 
and nurses. 

Professional judgment of team that 
there is a problem. Teams made up 
of teacher^ psychoeducational 
consultant, and other curriculum 
specialists as required. Decision 
based on assessment results, in- 
cluding classroom observation. 

"Single star or double star" in , 
assessment procedures indicate 
ildren who might haVe difficulty 



consistent with primary focus 
of kindergarten pifegram on 
speech and language. ^ 

Referrals by teacher on basis 
of Early Identification Program 
of screening, including infor- 
mation from nur5es, parents, 
and teacher observation of 
classroom performance. 



adjusting to kindergarten program. 
C-onsultation with parents and 
teachers' classroom evaluation are 
also important factors 

Problem areas indicated by screening, 
procedures and teacher observations, 
and possibly parental requests for 
help for child. 
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Selection of procedures based 
on needs of child. Availability 
of materials '(in French) and 
facility of usage of materials 
by teachers and parents is 
also a consideration. Team 
selection o,f procedures. 
Caution about over-ha6^ty or 
premature intervention. 

7. Frustrated by previous pro- 
cedures of standardized 
testing because information 
useful td teacher did not 
emerge; therefore returned 
to informal observation. 
Retention of diagnostic 
emphasis but not large-scale 
^ screening. Team decision 
approach. 



Combined decision of team (teacher, 
principal, and special services 
personnel) that intervention is 
required. 



Conference procedure of two types: 
(a) diagnostic consultation if inter- 
vention is of less serious nature 
which can be provided within school; 

' (b) case conference, if problem is 
serious and requires outside help, 
6.g., physical problems (hearing, 
vision, mobility), social tbx emotional 
immaturity, learning problems 
(intellectual or perceptual). Usually 
initiated when whatever modifications 
attempted by teacher have not worked. 
Child is nominated for discussion 
by school prescriptive team who plan 
an appropriate program. 



8. Board decision to integrate 
special services into regular 
programming. Teachers, 
community, and administration 
deV^oped a needa-based 
program with school prescriptive 
team as integral part. 

9. Previously used paper-and-pencil 
tests gave lots of information 
but no transfer to kindergarten 
program. Want'^d high emphasis on 
developing learning stxategies, 
self-esteem, and kindergarten 
philosophy towards the develop-, 
ment of children. Wanted to use 
combination of initial assess- 
ment information and ongoing 
classroom olDservation. Team 
approach to interV^tion 
decision^. 

10. Wanted procedures which related 
to .board's philosophy on edu- 
cational experiences and pro- 
vision for individual differences 
in young children. Team approach 
to decisions. 



11. Wanted modifications of regular 
program, not a specific package 
. attached directly to identifi- 
cation inst3niments . 



Team decision, based on combination 
of what child can not do on check- 
list' and information from ongoing 
classroom observation. 



Combination of initial screening pn 
Windsor Early Identification materials 
and ongoing program plahning and 
assessment of children by teacher. 
Additional classroom observation and 
testing by primary or special edu- 
cation servioes if required. 

Team reviews child's performance 
and needs after assessment is * 
completed. 
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12. No specif system-wide inter-, ^Child's profile on Windsor Identi- 
vention procedures, Emphasizes^ fication Pro;jeqt, including class- 
teacher carrying out inter- » room observation by tocher, is 
ventipn procedures in regular basis 'for -individual programs • 
classroom p Jeam is involved for consultation, 

13. Needs of children identified by survey assessment procedures, followed 
by individual assessment of ^'problem'* children • Multidisciplinary team 
approach to decision-miking. 



) 
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Appendix 8 



PROCEDURES FOR MONITORING AND EVALUATION OF EARLY IDENTIFICATION AND 
INTERVENTION PROCEDURES 



Hpu^ Is Monitoring and Evaluation 
Carried Out? 



At What Point(8)? By Whom? 



1. 6 boards: not applicable, stilly 
• planning identification 
procedures. 



2. 3 boards: not yet implemented 
but able to specify plans as 
follows: 



a) ^classroom observation 



4r 



b) - research studies of partic-, 
ular intervention procedures; 

- follow-up of ''high risk" 
children, using computer-based 
intervention-reporting strategy 

c) -.teacher report with support 
available 'through conference 
with primary consultant; and 

- formal assessment 



3 times per year 



yearly, and when 
required during 
school year 

not spe<?lfied 



teacher ^nd 
consultant 



Educational 

Research 

Services 

teacher and 

primary 

consultant 



3. 18 boards reported implemented 
procedures 

a) - ongoing monitoring built into 
regular program through use of 
Evaluation Guide (Nash) and 
primary develppment conference 

b) teachers' opinion in con- * 
sultation with principal in 
preparation for teacher- 
parent interview 

c) - face validity by teachers, 
. consultants, staff and 

parents through school visits 
by 3 consultants in system: 
- individual tests 

d) ongoing monitoring aiS adjust- 
ment of program to meet needs 
of children 

e) as in d) ^ 



ongoing 



3 times per year 
(at report time)^ 



approx. twice 
per month 



at end* of K ye^r 
ongoing 

ongoing 



teacher and 
primary con- 
sultant, and 
support from 
principal 



teacher, with^ 
support from 
principal and 
primary 
coifsultant 

teachers, con- 
sultants, 
principals, 
and parents 

teacher and 
psyi:hological 
consultant, 
teacher and 
resource teams 
(principal and 
consultative 
staff) 
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How Is Monitoring qnd^ Evaluation 
Carried Out? ^ 



At Vhat Point ( 8) By., mom? 



V 



f> K pupil evaluation instru- 
ment designed to monitor 
■ * program 

g) - ongoing teacher observation 
and program planning monitored 
by primary support staff; 

- additionar'testing onl^equest 

4 

h) - regular classroom visits 

- progress reports 



- standardized testing 



i) no formal evaluation of over- 
all intervention program but 
class monitoring and evalu- 
atioi\ of each child's program 

j) reassessment of "at risk*' * 
children 

k). no fdrmalized system, but 
follow-up of individual 
children having inter- 
vention progran^ 

1) regular monitoring of 

children nominated by teacher, 
parents, principal, ot 
consultant staff 

m) teacher report on progress 
(Medvedeff program) of. ''at 
risk'! children 

n) - reassessment of "at risk" * 
children (Medvedeff program) 

- parent-teacher reports 

6) teacher keeps ongoing 

recoo^ds on social, health, 
and general' performance 

- retest on Medvedeff program 
of all "at risk" children 

I 

4 



October and May 



ongoing 



monthly 
half-yeatly 

end of year 

ongding 



spring 

as required 

0 

as required 



end of K, and as 
required, and at 
end of grade \ 

efid of year 

3 times per year 

ongoing - * • 



March/April of 
K year 



teacher and 

consultant 

staff 

teachers and \ 
primary support 
staff; psychol- 
ogy dept. 

remedial reading 
consultant 
remedial teacher 
or special edu- 
cation consultant 

remedial^ teacher 
or special edu- 
cation consultant 

K teacher with 
support fi^om 
review -team (K 
teacher, principal, 
resource teachers) 

K teacher 



teachers and 
consultants 



school prescrip- 
tion team (class- - 
room teacher, 
principal, and 
resource teachers) 

.teacher 



teachers , ^^arent s , 
consultants 



teacher 



resource teachers 
and special edu- 
'cation pagrsonnel 
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H<M l8 Monitoring and Evaluation 
Carvied OUt>? 



4 > > Vi 

At What 'Point(8}a^ 'Py piom? 



p) - informal reassessment of 
"at risk" children 

- formal reassessment of 
"at risk" children ^ 

q) conferences fat which- 

teacher reports (anecdot^^lly) 
on childrens' progress ^ ? 
(nominated children) ^ 



December/ 
May* . 

• December/' 
May 

fall and end of 
school year, 
r^" and as required 



teacher and 
resource Xeachet 

teacher and , 
resource teacher 

members of 
conference 
(teachers, special 
education teachers 
principal, rrurse, 
speech teacher, 
^other appropriate 
special service 
personnel) 



4 ^ 
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